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Scottish Nursing Report 


OON after the recent successful and stimulating 

conference for trained nurses arranged by the 

Scottish Board of the Royal College of Nursing at St. 

Andrews University has come the timely publication 
of an important report by the Scottish Health Services 
Council— The Work of Nurses in Hospital Wards*—being 
a report by its Standing Nursing and Midwifery Advisory 
Committee on the job analysis of the work of nurses in 
hospital wards prepared by the Nuffield Provincial 
Hospitals Trust. Earlier reference was made on page 370 
of the Nursing Times of April 8. This forward-looking 
report contains the findings of two sub-committees set up 
by the Advisory Committee, both of which were under the 
chairmanship of Miss E. G. Manners, matron, Royal 
Infirmary, Glasgow. Among those who served on both 
sub-committees were Miss F. E. Kaye, O.B.E., matron, 
Royal Infirmary, Aberdeen; Miss M. C. N. Lamb, educa- 
tion officer, Royal College of Nursing Scottish Board, and 
Miss C. W. McPhail, ward sister, Stracathro Hospital, 
Brechin; Miss M. Macnaughton, matron, Stracathro 
Hospital, served on the sub-committee on shortened 
forms of training. 

The first sub-committee, which considered the job 
analysis report, felt that while the method adopted for the 
analysis showed very clearly some of the many problems 
of nursing today, it did not give the whole picture, since 
scientific findings based on records of things seen and 
heard take no account of “‘ the imponderables of human 
relationships ” 

The weaknesses of present methods of training the 
student nurse are summarized in the report as follows : 

(a2) that experience is given in routine tasks far 
beyond the amount required to teach her to do these tasks 
efficiently and with understanding; 

(6) that not enough is done to teach her in the ward 
about the things which she is being required to do; 

(c) that there is too great a tendency to train her to 
deal with a large number of patients for all of whom she 
performs specific tasks rather than to concentrate her 
attention on the total requirements for nursing individuals; 

(d) that the training generally does not seem to be 
sufficiently well devised to induce a high enough propor- 
tion of those who enter to complete it. 

Four remedies are suggested to correct these weak- 
nesses, the first being ‘‘ to devise a course of training in 
which the experience acquired in the wards is carefully 
controlled” and which ‘‘ should be adequate to give the 
student nurse a true insight into her work but should not 
degenerate into the ‘ pairs of hands’ attitude—of which 
the nurse quickly becomes conscious and often resentful ” 

The second remedy suggested is the introduction as 


* (H.M.S.0., price 9d.) 


members of the nurse tutor staff of ‘ clinical instructors ’ 
who ‘‘ would form the link between the ward sister and 
the nurse tutors but would be of ward sister status and 
not nurse tutors’’. Apart from a short period of instruc- 
tion in teaching methods—say six weeks—it is felt that 
these nurses would not need to have further qualifications 
than are normally required for the post of ward sister. 

Thirdly, the committee endorses the team method of 
nursing and suggests that an experiment be undertaken 
in a ward of 36 patients in a general hospital on lines set 
out in Appendix B of the report. It is felt that such an 
experiment should be tried for one year in order to give 
time to demonstrate the value of this method of nursing; 
the suggestion is also made that the additional cost— 
estimated to be in the region of £1,600—might be met 
from research or endowment funds. The assessment of 
results, for which further funds would be required, could 
“be undertaken as in England by a body such as Social 
Survey or by a trained nurse iitlvesttyator ”’ 

The Committee’s fourth suggestion concerns wastage 
and urges that “‘ everything must be done to encourage 
the interest in the training and in the interesting possi- 
bilities which come with promotion in the profession ”’ 

Some changes which it is felt could be made without 
delay and at little extra cost to the service are outlined in 
a review of the duties of ward sisters, clinical instructors, 
staff nurses, enrolled assistant nurses and _ nursing 
auxiliaries. While appreciating the responsible nature of 
the ward sister’s duties, the Committee did not feel that 
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they were beyond the capacity of a competent, experienced 
registered nurse, but felt that the taking of inventories, 
ward rounds with doctors and record keeping were among 
the sister’s functions which could be reduced in order 
to give her more time for carrying out her “true 
responsibilities.” 

Commenting that “ teaching ability is natural only 
to a few people and no nurse is taught how to teach in the 
course of her training up to ward sister level”, the 
Committee states that its suggestion regarding the 





Study Weekend 


TWENTY-ONE occupational health nurses who have 
entered their names for this year’s examination leading 
to the Industrial Nursing Certificate of the Royal College 
of Nursing met for a study weekend in Birmingham from 
April 15 to 17. This was arranged at their own request 
with the asistance of Miss E. M. Caton, Courtaulds Ltd., 
Coventry, and chairman of the Occupational Health 
Section Central Sectional Committee, Miss M. Neep, 
tutor at the Birmingham Accident Hospital, Miss K. A. 
Barfield, Albright and Wilson Ltd., Birmingham, and 
Mrs. E. Parkinson, Batchelors Peas Ltd., Sheffield. 
Hospitality was generously made available by Tube 
Investments Ltd., at their residential training centre in 
Erdington, where Mr. F. Scarborough, resident tutor, 
proved a most kindly host. After an introductory session 
om Friday evening, at which Miss E. A. Warren, Midland 
area organizer for the Royal College of Nursing, was 
present, much of the time was occupied by a strenuous 
programme of tutoria's and discussion. Dr. J. G. Lawson, 
M.B.E., chief medical officer, Joseph Lucas Ltd., Birming- 
ham, and lecturer to industrial nursing students at the 
Birmingham Accident Hospital, gave two valuable lectures 
on industrial toxicology. The tutorial sessions were in 
the capable hands of Miss Neep, Miss Caton and Miss 
Barfield; Miss K. M. Jones, tutor to industrial nursing 
students, Royal College of Nursing, who was present 
throughout the weekend, reviewed with the students the 
field studies required in connection with the examination. 


New Appointment, Birmingham 


THE BoarD OF GOVERNORS of the United Birmingham 
Hospitals announce that Miss C. A. Smaldon, S.R.N., has 
been appointed chief nursing officer to the United 
Birmingham Hospitals and principal of the Queen 
Elizabeth School of Nursing. She wil] take up her duties 
as soon as she can be released from her present appoint- 
ment as matron of the Queen Elizabeth Hospital. Miss 
Smaldon will advise the Board of Governors on all nursing 
matters and in consultation with the matrons of the 
constituent hospitals will co-ordinate the nursing services 
within the United Hospitals. She will be head of the 
Queen Elizabeth School of Nursing which, since 1950, 
has combined all the schools in the various units of the 
group, and will undertake researchtin nursing organization 
and procedure. The appointment is unique in that it is 
the first time a teaching hospital has appointed an 
individual to devote her whole time and attention to the 
direction of the school of nursing and to act as adviser 
to the Board on all nursing matters within the group. 
The Queen Elizabeth School of Nursing has over 850 
students and is the largest school of nursing in the 
country. The United Birmingham Hospitals (comprising 
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introduction of clinical instructors “is in no way an 
attempt to derogate from the position of the ward sister.” 
Her duties would be to instruct the student nurses in 
carrying out the work to which they have already been 
assigned by the ward sister, with whom the overall 
responsibility for the ward would remain. 

It is recommended that staff nurses should have a 
distinctive uniform, also that promotion to ward sister 
should be delayed until after at least two or three years’ 

(continued on page 434) 
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the General, the Queen Elizabeth, the Children’s, the 
Women’s, the Maternity, the Nerve, and Dental Hospitals) 
has 1,627 beds, and the need for one individual to study 
the nursing problems in the various units has long been felt. 


‘Childbirth Without Fear’ 


Dr. GRANTLY Dick Reap introduced to a specially 
invited audience at Film House, Wardour Street, London, 
last week, a preview of the colour film which he produced 
in South Africa illustrating the application of his teaching 
on childbirth. Alluding to the recently published maternal 
mortality figures, which are lower than any previously 
made known, Dr. Read said he believed we were passing 
from a negative phase in obstetrics to one of ‘ positive 
childbirth ’ in which professional skill would be applied 
to a realization of the total assets of motherhood. The 
film was made with the co-operation of four women 
(unselected cases) who were willing that it should be 
shown in every country but their own. It illustrates 
the result of preparation for delivery on positive lines, 
which Dr. Read stated would enable 96 per cent. of 
women to experience childbirth without interference. 
Pain would remain, but this could be overcome with the 
assistance of science in the form of analgesia, though in 
his experience some women preferred to do without this 
help. Commenting on the fact that he wore no mask 
when conducting the deliveries, Dr. Read said that in 
his view this was quite permissible in uncomplicated 
cases if breathing was properly controlled, since it had 
the great advantage that the patient could see the 
obstetrician’s face, which helped her control. Mrs. Dick 
Read, who assists her husband in this work, is seen 
in the film with patients in the first stage of labour, 
during which time the husband is encouraged to be 
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present if it is the wish of both parents. Three of the 
four deliveries were screened throughout, all of them 
being in the dorsal position, with an assistant helping to 
support the patient’s limbs and to give injections when 
necessary. Some outside shots of the hospital and its 
delightful surroundings complete the film which, as its 
producer said, has great educative value for the mothers 
themselves, one of whom had remarked: “I didn’t know 
it could be like that!”’ The film is available on hire to 
hospitals, maternity centres and approved medical 
establishments from G.B. Equipments Limited, Film 
Division, Aintree Road, Perivale, Middlesex, at a charge 
of {3 3s. per screening; all bookings should be submitted 
in writing. 


I.C.N. Board to meet in Istanbul 


THE BoarpD oF Directors of the International 
Council of Nurses, with which is associated the Florence 
Nightingale International Foundation, will meet in 
Istanbul, Turkey, from August 29 to September 3, when 
arrangements for the ICN 11th Quadrennial Congress, 
to be held in Italy in 1957, will be reviewed together with 
plans for other activities during the intervening two 
years. One of the main items of the agenda will be to 
receive from the chairmen of the standing committees— 
five of whom are British nurses—reports of their activities 
during the past two years. These will be in the nature 
of interim reports, since the present committees were 
only set up by the Board in 1953 and the normal life 
span of an ICN committee is four years. 


Visit to Cyprus and Turkey 

Dr. WILFRID SHELDON, physician-paediatrician to 
the Queen and physician-in-charge, Children’s Depart- 
ment, King’s College Hospital, London, is shortly to visit 
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Nursing Times Contest 


The results of the Nursing School Brochure Competition 
will be announced in our issue of MAY 6. 


for Mental and Mental Deficiency Hospitals 


Cyprus and Turkey. In Cyprus, where his programme has 
been arranged in co-operation with the British Medical 
Association he will visit the Nicosia General Hospital and 
the Athienou Health Centre, lecturing also to the Pan- 
cyprian Medical Association and the Cyprus Branch of 
the British Medical Association. His programme in 
Turkey has been arranged in collaboration with the 
Minister of Health for Turkey, who is a child specialist 
himself. While there Dr. Sheldon will be the guest 
of Dr. Ishan Dogramaci, head of the Department of 
Child Health in Ankara University, and will lecture in 
Ankara, Izmir and Istanbul. He will visit the recently 
opened child health centre in Ankara and the children’s 
hospital in Izmir. 


Employment over 40 


THE NATIONAL COUNCIL OF WOMEN OF GREAT 
BriTAIN held a day conference at County Hall, London, 
on Monday, April 18, on The Empioyment of Women 
over Forty. Sir Walter Monckton, Minister of Labour 
and National Service, gave the opening address and 
quoted figures showing the numbers of women of different 
age groups in employment during the half century: in 
1911, 9 per cent. of women in employment were over 
60 years of age, in 1947 the figure was 17 per cent. and 
in 1979 it is estimated at 23 per cent. He pointed out 
that in teaching and in nursing older entrants were being 
accepted and former members of these professions were 
able to return; others might be wise to follow this lead. 
Further subjects dealt with during the day included 
Women in the Professions; Women in Retail Trade; The 
Industrial Employer’s Viewpoint; Workers in Industry 
and Commerce, and Occupational Pensions Schemes. (A 
fuller report will be published later.) 


Cassel Hospital Spring School 


THE FOURTH SPRING SCHOOL to be held at the Cassel 
Hospital by the Cassel Bursary Trust in co-operation 
with the Cassel Hospital Management Committee, was 
opened by the Countess Mountbatten of Burma on 
April 13. Lady Mountbatten told the audience of the 
discussions just after the First World. War with Sir 
Maurice Craig and Sir Frederick Treves, during which her 
grandfather, Sir Ernest Cassel, decided to found a hospital 
for functional nervous disorders so that the work be- 
gun with shell-shocked soldiers could be carried on 


SAVING for civilians. She traced the path of these ideas and 
ASSOCIATION _ their practical application through to the present 
SCHOLARSHIPS 


day, showing how the same spirit of common interest 
and enterprise had led her cousin, the late Sir Felix 
Cassel, to institute the Bursary Trust which would 
further the nursing profession’s knowledge of the 
origin of emotional disturbances in adults and 
children. She stressed the value of the present course, 
bringing as it did tutors, ward sisters, children’s 
ward sisters and heaith visitors together to discuss 
the many aspects of emotional growth from 
infancy to maturity with which they were all daily 
concerned, 


an 
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A THERAPEUTIC COMMUNITY—I 


Aims 


and Treatment at the Social 


Rehabilitation Unit, Belmont Hospital 


by EILEEN SKELLERN, S.R.N., 
Sister of the Social Rehabilitation Unit, Belmont Hospital, Sutton, Surrey. 


HE average man or woman without work is in a 

sorry plight both economically and socially. If in 

addition he has no home, few friends and is in 

trouble with the law, it is not surprising he becomes 
angry or lonely, turning to others in a similar predicament 
to his own for support, thus setting up a vicious circle 
where trouble leads to further trouble. It is difficult to 
talk about the ‘average man’, for no such being exists; 
but most people want to ‘ belong ’ to society by working 
and relating through family and friends with other people. 
If one wants to belong to a family or work group one must 
learn to curb and control many of one’s wishes, in the 
interests of others. This extends to society as a whole, for 
‘to belong ’ to society one must work, take part in recre- 
ational activities and act as a responsible citizen, while 
relating to others. 

Many questions can be asked about the people who 
are unable to adjust. This is, of course, a universal 
problem, for each one of us fails in one way or another to 
adjust to some extent in his own life. But if a person is 
unable to meet his commitments in many areas of his life 
then he can be considered to be maladjusted or, if his 
behaviour becomes a serious problem to his fellows, he may 
be referred to as ‘ antisocial ’. 

Why is this type of person unable to operate success- 
fully ? Is it the fault of his environment or of himself ? 
Does the fault lie in his upbringing ? Has he had opport- 
unities to develop emotionally like other people ? Or is it 
all a matter of bad luck ? These and many more questions 
can be asked about the patients who enter the Social 
Rehabilitation Unit at Belmont Hospital. 

This series of articles will try to describe different 
aspects of an experimental therapeutic community. The 
first article will describe the aims of treatment and the 
work done in the Social Rehabilitation Unit; the second 
will describe the patient and the part he plays in treat- 
ment; the third will touch upon some general staff 
problems; the fourth describes the nurse’s role; and the 
last article will evaluate some lessons learnt in the course 
of the Unit’s development and suggest possible applica- 
tions to psychiatric rehabilitation generally. 


Describing the Unit 


The name ‘Social Rehabilitation Unit’ implies its 
function. It is designed to help patients to overcome their 
social fears and problems and to re-adjust to life outside. 
It was started eight years ago by Dr. Maxwell Jones whose 
previous experience of dealing with the rehabilitation of 
prisoners of war from Europe and the Far East led him to 
believe that a transitional community of a therapeutic 
nature could help civilians who were maladjusted or 
‘ antisocial ’, using the wider definition of the term. Ex- 
prisoners of war needed to re-learn the value of the 
society from which they had been separated, as well as 
to receive emotional help in understanding their traumatic 
experience, and practical help in adjusting to work and 
home. Similarly, patients in the Unit need comparable 


assistance in learning new values and ways of re-adjusting 
to society. 

The Unit is housed in one block of a building built 
100 years ago as an institutional workhouse. During the 
war it served as an E.M.S. hospital and was badly blitzed. 
Apart from sharing the cafeteria, the block is geographic- 
ally separated from the rest of the hospital and is semi- 
autonomous. It consists of four wards, a lecture room, a 
club room, a games room, four workshops and offices for 
staff. 

There are 100 patients, 70 men and 30 women. They 
are referred through a psychiatric report from courts, 
prisons, Ministry of Labour, hospitals and outpatient 
departments. The hospital as a whole is a special neurosis 
hospital and does not come under the Board of Control. 
The patients manifest their illness in a variety of ways. 
Some take drugs, drink to excess, have sexual perversions, 
steal or are aggressive or withdraw into isolation. Others 
suffer from symptoms of acute anxiety, depression, 
phobias, etc. All have in common an inability to meet 
the ordinary demands of everyday life. It is very fre- 
quently found among such cases of behaviour disorder 
that their histories tend to be very different from the 
normal pattern; for example, many patients have a back- 
ground of broken homes; no homes at all; difficulties at 
home, school and work, and often a long history of 
approved school, Borstal, prison, etc. Patients suffering 
from psychosis or organic lesions, and mental defectives are 
not accepted for treatment. Patients are admitted for a 
a period of time up to one year, the average length of stay 
being four to six months. 

The staff consists of the medical director, Dr. Maxwell 
Jones, and three other psychiatrists, one psychiatric social 
worker, one psychologist, two Ministry of Labour disable- 
ment resettlement officers, four workshop instructors, two 
secretaries, two night nurses, one sister, two male staff 
nurses, eleven female social therapists, one assistant nurse, 
two domestic staff and one porter. In addition a research 
team of five social scientists are working under Dr. R. 
Rapoport, an anthropologist, carrying out a research 
project sponsored by the Nuffield Foundation in con- 
junction with the Unit. 

The aims of treatment are both limited and humble, 
for many patients’ problems are of very long standing. 
The aim in treatment is first to create a therapeutic 
situation where patients can show themselves as they 
really are. By so doing, they can begin to learn to under- 
stand and if possible, modify their behaviour through 
analysing their everyday relationships. Another aim of 
treatment is to give practical help in finding work and 
adjustment to the family outside. 

The physician superintendent of Belmont Hospital, 
Dr.- Louis Minski, is in charge of the whole hospital 
including the Unit. 


Work Therapy 


Most patients will need help in finding work. Many 
have poor work records, with a historv of as many as 50 
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jobs. Others have not worked for many years, and some 
have prison records. The aim of work therapy is to re- 
produce a work situation in the Unit as near as possible to 
that of the outside world. The Unit is housed, as has 
already been stated, in an old, poorly equipped building, 
but this has been a great asset in treatment. Each work- 
shop is working for the good of the community as a whole. 
There are five work groups: painting and decorating, 
furniture repairing, gardening, tailoring, and the cleaning 
and improvement group. To do this work satisfactorily 
good relations must be maintained with the Trade Unions 
and hospital and maintenance and administrative staff. 
They have come to see the therapeutic importance of 
realistic workshops and do not press their ordinary sanc- 
tion against unqualified competition. Al] work plans are 
first approved by the hospital administrative officer. 


Group Work 


Each group consists of about 20 men and women 
under one instructor. Two social therapists work part- 
time with each occupational group and a doctor works 
with the patients when his time-table allows fur it. The 
hours of work are approximately one hour in the morning 
and three hours in the afternoon. The shop is organized 
as it would be outside with a work programme, production 
targets, etc., and the patients take their instructions from 
the ‘foreman ’—or instructor. Once a week the work 
group meets for three-quarters of an hour to discuss work 
difficulties—absenteeism, difficulties in planning and 
carrying through the work and discussion of interpersonal 
difficulties. The patients take it in turns to write minutes 
of the meetings and read them to the large daily com- 
munity meeting. In this way each workshop can com- 
municate with the whole Unit. Many patients in the past 
have found it hard to concentrate on a job, or they may 
lose their temper with the boss, or fight fellow workers, or 
not go to work at all, spending time in the cinema or public 
house. All these difficulties will crop up again in the Unit, 
but this time there is an opportunity to try to understand 
them instead of suffering the ordinary reactions of the 
outside world, such as being dismissed. 

The workshops do not provide a training in social 
relationships and it was found in a follow-up study done 
by the psychiatric social worker that the way the patient 
learnt to adjust in the workshop often correlated with the 
success or otherwise of his subsequent work adjustment. 
The Ministry of Labour is closely linked with the Unit, 
and the two disablement resettlement officers are employed 
full time, trying to place patients in employment when 
they leave. Some patients work with local employers out- 
side the hospital on a part-time, unpaid basis, to test out 
ordinary social relationships and to gain confidence. The 
disablement resettlement officer has no easy task, for 
frequently the only evidence of stability in a patient with 
a bad work record is seen in his progress in the workshop, 
and this has to serve as reference for his employer. 


Social Activities 


The Unit has an active social programme. Every 
evening a social is held with refreshments and dancing. 
Most social activities are organized by the patients’ 
entertainments cemmittee, and include dancing classes, 
games, drama groups. There is also a musical appreciation 
class. Many of these activities are carried out in the club- 
toom which is a large T-shaped room, one part being a 
small dance floor, the other furnished as a clubroom. 

At least one-third of the day is spent in one group or 
another. It is here that the Unit life differs from ordinary 
life, for much of the treatment is based on trying to under- 
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stand by talking freely, the source of difficulty in relation- 
ships between people. The lessons learnt in these psycho- 
therapeutic groups are related to social life outside. The 
part staff and patients play in these discussions will be 
described more fully in future articles. For the present a 
brief description of the network of groups will suffice. 

1. The whole community of patients and staff, 
totalling about 120 people, meets every morning from 
8.30-9.45 a.m. People sit where they like in a circle two or. 
three deep. There is no formal chairman, the doctor 
normally acts as timekeeper. Any topic can be discussed 
and raised by any patient or staff member. Thus the 
range of topics may include a discussion on drunken 
behaviour stimulated by an alcoholic’s drinking bout the 
night before; talking after lights out; homosexuality; 
pairing off; complaints about the hot water system, 
missing light bulbs or criticism or praise of other patients 
and members of staff, etc. 

2. From 9.45-10.15 a.m. the patients have coffee in 
their cafeteria and the staff meet in the medical director’s 
office for tea and a discussion on the meeting. An 
attempt is made to analyse and understand some of the 
various factors contributing to the tensions as seen in the 
previous meeting. In addition the staff meet twice a week 
for an hour to discuss and analyse staff tensions, etc. 

3. At 10.15 a.m., each doctor takes his patients in a 
therapeutic group. Three doctors have two groups of 45 
minutes each of about 15 patients. The other doctor 
prefers to treat all 25 patients in one group for one-and-a- 
half hours. 

4. After lunch each ward takes it in turn to have a 
weekly ward meeting from 12.30-1 p.m. A doctor, sister, 
social therapists and patients of the ward are present. 
Again any topic may be discussed. 

5. The social therapists have a tutorial seven days a 
week with each member of the permanent staff in turn. 

6. The instructors meet weekly to discuss workshop 
problems. 

7. The domestic staff meet with sister weekly, to 
discuss domestic problems. 

8. Every Wednesday a family group is held during 
visiting hours, its function will be described below. 


Family Work 


The relationship of the patient with his family is of 
utmost importance. During the past year this aspect has 
developed rapidly and taken on a new significance. Many 
patients are in trouble, unable to assume responsibilities 
and often causing distress and unhappiness in their homes. 
In fact it is impossible to understand the patient’s anti- 
social behaviour unless the past as well as current patterns 
of family relationships are known. Some months ago a 
patient wanted to bring his wife along to see his doctor. 
The doctor said ‘I will sit in the club room on visiting 
afternoon at 2 p.m. and anyone who is interested can call 
in.” From this humble beginning the present family 
group started. The group now consists of 15-50 people. 
Any patient can bring any friend or relative and any other 
patient or staff member who wishes and is free to attend 
does so. It is increasingly clear that the patient may not 
be the only—or even the sickest—member of the family. 
Intimate problems such as sexual difficulties, the up- 
bringing of children, difficulties with in-laws, anger with 
the spouse, are all ventilated freely, and although the 
experience is often frightening and stressful for the 
relative, they frequently return many times to the group. 
The relative’s anxieties, fears of the future, jealousies with 
the hospital, etc. are also discussed. After a few months 
it became clear from this group and the psychiatric social 
worker, who spent much of her time visiting homes, that 
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many relatives needed more help than could be given on 
an occasional home visit. The relative who wants help 
and is accepted by patient and doctor may now be 
admitted as a patient for an indefinite period, taking part 
in the same treatment programme as the patients. 


Physical Treatment 
Very little physical treatment is carried out. If a 
‘doctor feels that a patient needs insulin coma treatment or 
electro-convulsive therapy he is transferred to the main 
part of Belmont Hospital whose treatment programme 
stresses physical treatment of neurosis. The use of 
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sedatives has been re-evaluated in the Unit; at one time 
many patients had a nightly sedative, but after discussion 
with the community it was decided to cut down sedatives 
to a minimum and encourage patients to talk about their 
insomnia and seek its cause. Now no sedatives are given 
at all, except in very rare circumstances. If a patient 
is physically ill he is nursed in bed by the social therapists 
under the supervision of the staff nurse. 

This article has described briefly and in broad outline 
the kind of activities in the Unit, and will serve as an 
introduction to the next article on the patient’s role in a 
therapeutic community. (To appear May 13). 


Nursing Service Administration 


FURTHER COMMENTS ON THE THIRD REPORT OF THE WORLD 
HEALTH ORGANIZATION EXPERT COMMITTEE ON NURSING* 


1. by the MATRON OF A HOsPITAL 
in the Provinces 
[sucess has been over the past 15-20 years a 


succession of reports or publications on various 

aspects of nursing, and I think it would be correct 
to say that in some measure each one has prepared us for 
the next. My first impression on reading the Third 
Report of the WHO Expert Committee on Nursing was a 
mixed one, for here we have in modern ‘ management ’ 
phraseology a description of training required for nurs¢s 
holding administrative and other supervisory nursing 
positions. The profession in this country has envisaged 
this for so many years; for example, the members of the 
Horder Committee seeing the widening scope and gencral 
medical trends begged for a wider basic training for the 
nurse, that she should have a student status as other 
professional trainees had, and time in which to see the 
part she was to play in the ever-widening health pro- 
gramme. The last time the Association of Hospital 
Matrons met in Nottingham, some five years ago, tle 
theme of eur deliberations was that the applicants for 
ward sisters’ posts should have had a minimum of two 
years’ post-certificate experience before being eligible, 
with the hope that a special course for prospective ward 
sisters would be available and accepted as the necessary 
certificate for this position in the future. 

During 1954 two important reports were published 
on administration: the WHO one in question dealing solely 
with nursing service administration, and one by the Central 
Health Services Council of this country on the internal 
administration of hospitals. I feel that the section of the 
latter report dealing with nursing administration, to- 
gether with the Report we are considering, should do much 
to consolidate the position of the senior nursing staff in 
the future. 

How does this Report relate to the nursing service 
administration in the provincial hospital of which I am 
matron ? The position of the matron here has on the whole 
been upheld, and comes within the scope mentioned in the 
Report. This is not so in many of the hospitals in the 
provinces where the chief executive officer has forgotten 
that he is not a ‘ nursing expert ’ and assumed the matron’s 
responsibilities. Many lay members of hospital com- 


*Expert Committee on Nursing, Third Report— Nursing 
Service Administration. World Health Organization Technical 
Report Series No. 91. (H.M. Stationery Office, 1s. 9d.) 


mittees and boards are also under a misapprehension of 
the matron’s true position. I am present at my own house 
committee, am a member of the hospital nursing com- 
mittee, and in attendance at special planning committees. 

An experiment was carried out at this hospital three 
or four years ago with Training Within Industry. Sisters 
and staff nurses were allocated to attend five sessions of 
each particular course, for example, Job Method, Job 
Relations, Job Training. Many of the staff found these 
sessions irritating to a degree, because of the slowness and 
way of presentation, but all agreed that the basic 
principles of Training Within Industry were excellent, 
in fact were already known, but perhaps not always carried 
out. However, the knowledge gained was put to good use 
in that the procedure committee put the ‘ steps ’ and ‘ key 
points’ suggested by Training Within Industry into 
practice when putting all basic nursing procedures on 
paper, in an endeavour to ensure that the teaching on all 
wards was basically the same. 

A monthly compulsory meeting with the sisters and 
another with the staff nurses has been of great benefit 
in the day-to-day administration of the huspital. The 
group secretary, and various members of the consultant 
staff, have been called to meet the sisters at this meeting 
when specific matters concerning them have been dis- 
cussed. The hospital committee sends problems from 
time to time for discussion and likewise the meeting sends 
requests to the group secretary. 

All resident members of the staff are presented with 
a booklet on arrival, giving details of the working of the 
nurses home, the various recreational and professional 
societies, the time to attend matron’s and deputy matron’s 
office, etc. 


Special Study Leave 


Attendance at conferences is encouraged by the 
committee, although in some cases this is governed by the 
regional buard, who in turn are rather governed by avail- 
able finance. The most recent venture was to send two 
ward sisters to a special three-day conference on principles 
and methods studies and their practical application to 
ward management, where a good deal of what is in this 
Report was given them first-hand by Mr. Goddard. They 
returned stimulated to fresh endeavour. 

In the provincial hospitals, time to do detailed re- 
search or experimentation is not easily available. Owing 
to lack of money, establishments have been frozen to a 
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minimum and, with a heavy turnover of patients as 
experienced in an industrial area, there is little time left. 
In addition, of course, where there are many light industries 
in a town, female labour for domestic or orderly duties is 
at a minimum. It is indeed a vicious circle and the ward 
supervisor's position is not an easy one. 

The panel of experts, through their Report, hope to 
assist in a world effort to improve the administration of 
the nursing services. I feel that the Report has indeed 
formed another very strong link in the chain towards the 
envisaged tripartite hospital administration. On page 25 
we read “‘ Qualities of leadership should be expected of a 
nurse in such a position, but only when she is assigned 
authority comparable to the delegated responsibility will 
her leadership be effective.” I would go further and 
reiterate what has been said previously, that in this 
modern national] set-up, status goes hand in hand with 
salary, and the recent awards do not encourage us to 
believe that the powers that be are yet fully conscious of 
the position of the nurse administrator in the health 
service. 

M. C. P., Diploma in Nursing, University of London. 


2. by a County NURSING 
SUPERINTENDENT 


principles of administration as applied to nursing 

service. It begins by defining nursing service and 
by describing its present stage of development, showing 
how chemotherapy and early ambulation have created 
a revolution in patient care which must be accepted and 
because of which many adjustments must be made. A 
more skilled nurse is needed for modern treatments and 
a less highly skilled worker is needed to assist the nurse. 
This situation must be accepted not only by nurse and 
doctor and the general public as the report truly says, 
but also by employers, who in this country are largely 
public bodies. 

In the public health nursing service the day is 
rapidly passing (and should have passed) when the 
district nurse expects to be called in to help the crippled 
or old to dress themselves, to wash them and cut their 
toe nails, and to make their beds, having helped them 
to get up. The less highly skilled worker must be used 
for work such as this, but very few employing authorities 
have considered such a step. The skilled nurse is needed 
urgently in work that no one else can do and which often 
is not being done. 

The report comments on the fact that owing to the 
cultural pattern which gave a lower status to women than 
to men, nurses have been excluded from policy-making 
bodies. The result is that responsible committees are 
not educated in the function of a nurse—what she can 
do and what she should do. They will support the request 
of doctor, patient or relative for the nurse to give such 
homely attention, adding perhaps that the nurses are 
no longer the devoted people they used to be. It is 
worth remembering that when a nurse is placed on a 
committee she must be aware of the changing aspect of 
nursing and all that it implies. 

Having stated the case that nursing is a changing 
service, the report naturally continues by laying out the 
best way to plan a change of policy; it emphasizes 
consultation with all the members of the group involved. 
Here it warns that we shall inevitably have to meet the 
resistance to change which is a fundamental quality of 
all individuals and societies. No one will accept change 
unless convinced of its value, and conviction is a process 


Tin report deals concisely and fully with general 


involving both intellectual and emotional factors... It is - 


on this rock that many well-built plans are wrecked and 
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many public health nursing administrators are at this 
moment searching their own hearts to find ways to 
implement new policies without damaging the security 
and emotional well-being of the staff, or arousing resistance 
instead of co-operation. Feelings of insecurity are often 
caused by requests to members of staff to carry out new 
work for which they feel they have not enough knowledge 
and which they will therefore fail to perform satisfac- 
torily. Training and encouragement by means of staff 
meetings and conferences and refresher courses should 
help, but the feeling of inadequacy of the older worker, 
who has been secure in her long-tried skills but is now 
faced with a new situation, must be handled with care 
and a deep respect for the individual. 

The section on supervision included under ‘ Human 
Relations in Administration’ is good, but is in one 
particular slightly anomalous. The need that every 
worker has to feel valuable and appreciated is mentioned, 
also the wisdom of praising occasionally even those who 
do not do their work very well. The next paragraph 
(page 16) proceeds at once to say that the fact that 
“staff members often do not know the opinion of their 
superiors concerning their work . . . is a cause of feelings 
of insecurity. It is necessary to give every member .. . 
an opportunity to read reports on her performance 
written by the supervisory nurse ”’. Surely if these reports 
contained all the truth—and nothing but the truth— 
their reading would not always add to the member’s 
security. It is necessary first to ask what is the purpose 
of the report. In many nursing sections of health depart- 
ments a confidential file holds the reports of the super- 
visor written for reference when the responsible committee 
requires information, or a probable future employer asks 
for an assessment. They are not written with the 
intention that the nurse shall herself read them and 
very few of us are mature or wise enough to read such 
reports on ourselves and retain the security and balance 
which the Expert Committee’s report suggests is essential 
to each of us. 


Supervision 


The report lays stress on the importance of super- 
vision and enumerates the skills required for effective 
supervision. This aspect of administration is of great 
importance in the public health service and is a much 
more complex and constructive activity than is sometimes 
thought. The majority of women seeking promotion to 
supervisory grades in this country have no experience 
in the special skills required except in so far as they have 
themselves been well supervised. 

Time spent in training for supervision would be well 
spent as this is the aspect of administration which most 
immediately affects the morale of the staff. Inexpert 
supervision can be destructive to a service and produce 
difficulties instead of solving them. 

The report is full of value for every nurse adminis- 
trator. who looks for wise guidance and stable principles 
in these days of change. 
sae M: W., S.R.N., S.C.M., H:V. Gert., 
County Nursing Superintendent. 
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The Princess Margaret Hospital (150 beds) which Her Royal 
Highness officially opened during her Caribbean tour. 





Princess Margaret 


Hospital, 


MORANT BAY, JAMAICA 


Ltt 







Princess Margaret shakes hands with the matron, Miss 
Hyacinth Guthrie, who was presented to her by the Custos 
of St. Thomas, the Hon. H. E. Pengelly. 


Left: at the opening ceremony the Princess 
received a souveniy from a Brownie while 
His Excellency the Governor, Sirv Hugh 
Foot, looks on (left); Lady Foot is right of 
the Princess. Afterwards the Royal visitor 
toured the main block and among those pre- 
sented to her were Dr. L. W. Fitzmaurice, 
O.B.E., Director of Medical Services, and 
Miss E. K. Forbes, senior nurse. Later 
the Princess signed the visitors’ book (above). 
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A Case Study 








Severe Migraine Successfully Treated 
by JEAN WOOD, S.R.N., S.C.M., Domiciliary Midwife, Soke of Peterborough. 


HIS case history is of my own experience of the 

successful treatment of that distressing condition, 

migraine. I sincerely hope that other sufferers 

will take heart from the thought that curative 
treatment is available, even though they may have to 
exhaust all other remedies, which give only symptomatic 
relief, before reaching the stage when specialized treatment 
must be sought. 

It is true that the term ‘ migraine’ is used indis- 
criminately by lay people, but it is also true that genuine 
migraine sufferers have frequently had to be satisfied 
with the labelling ‘just headaches’. To differentiate 
between the two conditions is not, in my opinion, a 
specialized art, but I consider, from my recent experience, 
that the treatment of migraine is obviously best left in 
the hands of one who has studied all the aspects of the 
disease—its cause, treatment and results. 

I am 34 years of age and am busily engaged as a 
domiciliary midwife. It will be appreciated that this 
branch of the profession demands fitness and ability to 
serve both night and day. It could be debated that such 
conditions of employment were predisposing factors in 
my case, but this cannot be established, and the following 
summary of treatment, etc., may prove valuable to those 
interested in migraine and its associate conditions. 


Treatment Begins 


November 1948. After having suffered from severe 
headaches for several months, it became necessary for 
me to seek medical advice from my panel doctor, who 
provisionally diagnosed papilloedema; an appointment 
was made for me to be examined by an ophthalmologist, 
who in turn excluded this condition. After careful 
examination, spectacles for reading and close work were 
prescribed. 

March 1949. The headaches were still very severe 
and there was no marked improvement from wearing 
spectacles. The panel doctor was consulted again, and 
diagnosed fibrositis of scalp, to be treated with codeine 
tablets when required, and A.B.C. liniment for application 
the scalp. 

May 1950. There was no improvement in my condi- 
tion and I consulted the doctor again. He diagnosed 
migraine. An appointment was made for me to see a 
neurologist at a nervous diseases hospital in London. The 
diagnosis was confirmed there, and Femergin tablets, 
1 thrice daily, were prescribed for two months. 

November 1950. No improvement. My general con- 
dition was becoming impaired, with associated nervous 
debility. The discovery of manifestation of thread worms 
in the alimentary tract necessitated immediate treatment 
and a period of absence from duty. On recovery, an 
appointment was made for me to be examined by a 
physician at the local hospital. He could find no organic 


- disease and referred me to a psychiatrist at the same 


hospital. After the psychiatrist’s examination, when no 
diagnosis was made, I was advised to leave the district 
and all connections with work for one month at least. 
December 1950. One month’s rest begins at Buxton, 
Derbyshire. 
October 1951. I was still suffering from severe head- 


aches with pain radiating to the back of my neck. I had 
difficulty in carrying out my professional duties and was 
completely incapacitated at frequent intervals; in conse- 
quence a further strain was placed on me through worrying 
about my absence from duty. 

My employing authority realized that I had made no 
progress, and in its interest and in mine, arrangements 
were made for me to be examined by an eminent neuro 
logist at a London hospital. Migraine was once more the 
diagnosis and I was advised to refrain from eating 
chocolate. One glass of sherry per day was advised, and 
the continuation of the Femergin tablets. 

September 1952. The attacks of migraine had been 
very severe and I was very rarely free. I had a further 
consultation with my panel doctor, who suggested sinus 
infection. An X-ray of the sinuses gave a negative result. 
Dibistin tablets, 1 thrice daily, and Femergin tablets, 
1 thrice daily, were prescribed. 

February 1953. No relief was forthcoming and I was 
again directed to the local hospital to be examined by 
the ear, nose and throat specialist. Another sinus X-ray 
gave the same result. The diagnosis made was ‘ inflamma- 
tion of nasal mucosa, causing distension of sinuses, due 
to impaired circulation of air’. Nasal irrigations pre- 
scribed, twice daily. 

October 1953. Despite all treatment, my condition 
became still more severe and an appointment was made at 
a London hospital for me to have an electro-encephalogram 
examination and further examination by a neurologist. 

December 1953. The electro-encephalogram showed 
no abnormality. I was advised by the neurologist to 
relinquish my position as a midwife, as it was considered 
most probable that this occupation was contributing 
to the migrainous condition. I felt extremely despondent 
about this as I did not wish to leave the branch of nursing 
to which I was so firmly attached. I became deeply 
aware that I had been to all sorts of hospitals and 
specialists, to no avail. I therefore felt that I must 
resign myself to what seemed to me to be ‘ migrainous 
martyrdom ’. 


New Hope 


April 1954. By chance, while reading through the 
Nursing Times, | came across the review of a book by 
Dr. Nevil Leyton, henorary physician, Migraine Clinic, 
Putney Health Centre. Still suffering most acutely I 
decided to get this book, the title of which (Migraine 
and Periodic Headache—a Modern Approach to Successful 
Treatment) put me back on the road to hope. 

After careful perusal of this book I again consulted 
my panel doctor and expressed my desire to consult the 
specialist. The amount of time I had lost from my duties, 
plus the thought of having to seek a more sedentary 
occupation, helped me in my forceful quest for even the 
slightest respite from my suffering. My request was 
granted and an appointment was made for me. 

August 1954. A routine examination was carried 
out by Dr. Nevil Leyton in order to exclude other condi- 
tions associated with severe headache. The diagnosis 
was established and treatment details were forwarded to 
my panel doctor. 

Treatment was approached from an allergy and 
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endocrine gland balance angle. With the co-operation 
of my panel doctor I was able to remain on duty and 
carry out the first course of treatment as follows. 
Prostigmin by mouth—1 drop 3 times a day for the first 
day, 2 drops 3 times a day for the second day, 3 drops 
3 times a day for the third day, gradually increased by 
one drop a day until 50 drops 3 times a day was reached, 
and continued at that level. Pregnyl by injection—start 
with 50 units then in 4 days 100 units; increase by 
100 units at a time, weekly, until 500 units are taken, 
then 500 units twice a week for two weeks, 500 units 
once a week for four weeks. Urea by mouth, gr. 3, 
three times a day. 

After one month some relief was forthcoming. The 
heavy depressing headache which had accompanied me 
every morning on waking since 1948 began to leave me, 
but towards noon it returned in a lesser degree of severity. 
My general health became greatly improved and the 
apprehension which I had experienced diminished 
considerably. 

September 1954. As requested, I paid my next visit 
to the specialist after one month’s treatment, and the 
improvement in my condition was obvious to him on 
my entering his consulting room. Further instructions 
regarding treatment were diligently carried out as follows. 
Prostigmin as directed; Pregnyl—continue with pre- 
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The Practice of Mental Nursing 


(second edition).—by May Houliston, R.G.N., R.M.N., 
R.F.N. (£. and S. Livingstone Limited, 16-17, Teviot 
Place, Edinburgh, 7s. 6d.) 

To write an adequate book on mental nursing must 
be one of the most difficult tasks any author can under- 
take. To attempt even briefly to cover the field and 
yet keep the size and price within the range of those for 
whom it is intended must add innumerable obstacles. 

Since the publication of the first edition of this 
book in 1947, many have used it as a guide in the task of 
attempting to teach this difficult subject and there appear 
to be very few changes in the present edition. The 
style is clear and lucid and the author has kept the needs 
of the junior nurse in mind. The book is interesting to 
read and appears well related to the practical problems 
which the nurse meets in the wards. 

The aim of this edition is said to be twofold: to 
assist in the training of the student mental nurse and 
of the nursing assistant in the mental] hospital. But 
much of the material, because of its very brevity, must 
be rather unsuitable for nursing assistants; no doubt 
exposition and clarification of many of the points raised 
is given at classes arranged for nursing assistants at 
Crichton Royal (where the author is matron), but many 
mental hospitals do not provide such training. Recognition 
of this fact would have meant revision and alteration 
but would have been worthwhile. 

The historical survey will serve to stimulate interest 
in the background of present-day mental hospitals, and 
will open many paths for exploration by those interested 
in tradition. Senior nurses will trace the influence of the 
past very clearly, both in present-day reforms and in the 
hidebound prejudices which still exist, both inside and 
outside the mental hospital service. 

The section on admission is almost entirely devoted 
to general nursing procedures and a valuable opportunity 
to guide the junior on the particular problems to be 
dealt with has been lost. More explanation and detail 
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scribed course; urea—discontinue and replace with 
Dihydroergotamine, 15 drops three times daily by mouth. 

December 1954. The improvement in my condition 
progressed very markedly and I seldom had a headache, 
Any signs of a headache were quickly controlled by 
aspirin, gr. 10. I was instructed to continue until March 
Prostigmin, 12 drops twice daily instead of thrice, 
Dihydroergotamine, 15 drops twice daily instead of thrice. 
The course of Pregnyl was completed. 

At the time of writing (February) I can say with 
absolute confidence that I have been restored to normal 
health and that my interest and enthusiasm in professional 
and social life have returned. 

I write this article with infinite gratitude and I 
commend my findings of this treatment to those who think 
it worth pursuing. It is only those who know the affliction 
of suffering, and the consequent dislocation of everyday 
life which it can cause, who can appreciate what it means 
to have found freedom from pain and anxiety. It is 
not my intention to intensify the gloom for those sufferers 
who have resigned themselves to suffer, as I did, because 
they believe that there is no known cause of, or successful 
treatment for, migraine. My intention is to convey to 
them the real and true facts governing my case, whiich 
led me to successful treatment and restoration to normal 
active life. 


on the legal aspect would be of immense value. 

In Chapter 2 ‘ The Essential Qualities and Duties of 
a Mental Nurse’ appear to be so general that they must 
apply to anyone undertaking any branch of nursing. 
They are, of course, vitally important but the space so 
occupied could have been more profitably used for 
material not found in textbooks on general nursing and 
more specifically related to the mental hospital field. 

I feel that this is my main criticism—or perhaps 
disappointment is the better word. Too much space has 
been sacrificed to matters which can be found in any book 
on general nursing—tube feeding, bathing etc. 

I like the section on ‘ Causes of Mental Disorders’. 
It should do much to allay the latent doubts and fears 
of the nurse in her early days of training. 

The chapter on ‘ Mental Disorders’ surely deserves 
more than 10 pages. No one would suggest that junior 
nurses should be harassed by details, but such statements 
as “‘ Mania.—The chief symptoms are flight of ideas, 
elation, and increased psychomotor activity ’’, may be 
more of a hindrance than a help. 

Chapter 7, ‘The Observation and Management of 
Special Patients ’, is interesting and useful but it may be 
dangerously brief in places. The epileptic is described as 
tending ‘‘to be irritable, suspicious, selfish, cruel, untruth- 
ful and jealous’’, and “‘often very difficult to manage”. No 
attempt is made to explain that this applies only to 
psychotic epileptics and not to all who have the misfortune 
to suffer from what is after all a physical condition. 

This little book fills a great need for the junior 
nurse who has very little to guide her in her new career. 
Nevertheless more emphasis on the mental nursing aspect 
would have made it an invaluable aid to those engaged 


in mental nursing, also to students and tutors. 
E. C., R.M.N., S.R.N., D.N., S.T.Dip. 


Books Received 


Medicine for Nurses (second edition) —ty M. Toohey, M.D., 
M.R.C.P., D.C.H., with a chapter on Psychological Medicine 
by Henry R. Rollin, M.D., D.P.M. (E. and S. Living- 
stone Lid., 28s.) 

Basic Medical Terms and Techniques Simplified. —by Minnie I. 
Paddock. (The Technical Press Ltd., 29s.) 
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LIBRARIES IN SCHOOLS OF NURSING 






6. In a Mental Hospital 


by A. ALTSCHUL, B.A., S.R.N., R.M.N., Sister Tutor Diploma, 


Principal Tutor, The Bethlem Royal and 


IBRARIES in nurse training schools serve the 
purpose of encouraging nurses to read more extens- 
ively and more profitably than would otherwise be 
possible. In mental hospitals—even more than in 
other types of training schools —the emphasis should be on 
reading rather than studying. Far more is gained by 
reading several books than by reading one book several 
times. In psychiatry and psychology particularly, where 
widely differing schools of thought have equal claim to 
validity, and where new knowledge is rapidly changing the 
total picture, it is desirable that the nurse should become 
acquainted with the points of view of many authors. 

The nurses library should be designed to make 
reading easier because many nurses are inclined to resist 
the suggestion to read widely. Some nurses have not 
learned how to use libraries wisely, either at school or 
during previous training. Some, having left school early, 
have never acquired the skill or speed required for reading 
for pleasure, and cannot believe that any reading other 
than fiction could possibly be enjoyable. To some extent 
the fact that the subject matter which the nurse must 
study is so vast, so strange, and largely controversial, 
creates a feeling of insecurity in the new recruit, causes a 
longing for one textbook with clear-cut information, and a 
resistance to reading. 

These and many other factors should influence the 
choice of books for the nurses library. 


Choice and Variety of Subject 


Books should cover a large variety of subjects related 
to the nurse’s work. In difficulty and complexity the full 
range of the nurses’ intelligence and educational standards 
must be taken into account. A few books only are noted 
in each category. 


1. Some books should be simple enough for even the 
most ignorant to understand and short enough to be read 
quickly, even by those who lack practice in reading. No 
better encouragement could be found than success in 
early reading. 

Modern Mental Treatment, Dax. 

Modern Methods of Mental Treatment, Fisher. 
Practical Psychology for Nurses, Kimber. 

Practical Handbook of Psychiatry for Nurses, Minski. 
Psychology, the Nurse and the Patient, Odlum. 

To Define True Madness, Yellowlees. 

Practice of Mental Nursing, Houliston. 


2. Psychiatric and psychological fiction is useful to 
stimulate interest in the subject, and lends itself well to 
discussion. 

Unquiet Minds, Chesser. 

The Lost Weekend, Jackson. 

Mine Own Executioner, Balchin. 

The Snake Pit, Ward. 

Dr. Jekyll and Mr. Hyde, Stevenson. 


3. Some autobiographies of former mental patients 
and books about famous psychologists, such as Freud and 
Adler, are valuable and appreciated by both new and 
more experienced nurses. 

Alfred Adler, Bottome. 


the Maudsley Hospital School of Nursing. 


The Young Freud: Sigmund Freud—Life and Work, 
E. Jones. 

Madness, Wisdom and Folly, Custance. 

The Kingdom of the Lost, Ogden. 

A Mind that Found Itself, Clifford Beers. 


4. A few very simple introductory textbooks should 
be provided and nurses encouraged to read these rapidly. 
It is to be hoped that most nurses will have outgrown these 
texts quickly enough to make it useless for them to possess 
these books. For book titles see No. 1 above. 


5. Other introductory books of more long-term 
usefulness should be bought by each nurse, but a copy of 
each could well be on the shelves of the library. 

Your Mind and Mine, Cattell. 

An Introduction to Modern Psychology, Zangwill. 
Psychiatry Today, Stafford-Clark. 

The Psychology of Insanity, Hart. 

The Health of the Mind, Rees. 

How the Mind Works, Burt. 


6. This applies to standard textbooks also. They 
should not be supplied to the nurse from the library 
because they will be required over a period of years. 
Library books should remain in circulation and not be 
retained by one nurse for too long. The library should be 
kept up to date by frequent addition of new books and 
new editions of old books. It would,be difficult to achieve 
this if too many copies of the same book had to be obtained. 
There are many good textbooks for nurses on psychiatry 
and psychology and each nurse should possess at least one 
for each subject. She should, however, borrow books from 
the library before making up her mind which one to buy. 
Individual opinions and tastes differ greatly and only a 
book which is really well liked can be helpful in studying. 


Psychiatry and Mental Nursing 

Psychological Medicine, Curran and Guttmann. 

Psychiatry, Theory and Practice for Student Nurses, Beccles. 

Psychiatry for Nurses, Karnosh and Merness. 

Handbook of Psychiatry, Lichtenstein and Small. 

A Handbook of Psychiatry, Noyes. 

A Textbook of Psychiatric Nursing, Noyes and Haydon. 

Physical Methods of Treatment in Psychiatry, Sargent and 
Slater. 

Mental Deficiency, Tredgold. 

Principles of Psychiatric Nursing, Ingram. 

Introduction to Psychiatric Nursing, Kalkman. 

Nurse-Patient Relationship in Psychiatry, Render. 


Psychology 

Psychology, Woodworth and Marquis. 
General and Social Psychology, Thouless. 
Psychology, Munn. 

The Human Mind, Menninger. 


7. Some advanced books should be available for 
reference, to help students with any particular problem 
and for use during study blocks in preparing papers on 
special topics. 


A Textbook of Psychiatry, Henderson and Gellespie. 
Clinical Psychiairy, Mayer-Gross, Slater and Roth. 
Diseases of the Nervous System, Walsh. 


8. There are many subjects and specialized fields of 
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knowledge which are closely or distantly related to the 
study of psychiatric nursing. Some nurses have come to 
psychiatric nursing as a result of their previous interest 
in one of these subjects. Others, in the course of their 
work, develop interests which are not directly related to 
mental nursing. The library should contain some books 
pertaining to such subjects as sociology, social work, 
occupational therapy, industrial and educational psycho- 
logy, delinquency and any other topic of special interest. 


Delinquency 

The Barns Experiment, Wills. 

The Child and the Magistrate, Watson. 

Delinquency and Human Nature, Stott. 

Whv Crime ?, Mullins. 

Home Office Reports on Approved Schools and Corporal 
Punishment. ; 

Wayward Youth, Aichhorn. 

44 Juvenile Thieves, Bowlby. 

The Young Delinquent, Burt. 


Child Development—Education 


That Dreadful School, Neill. 

The Children’s Play Centre, Gardner. 
Childhood and After (and other books), Isaacs. 
Child Guidance, Moodie. 

Child Psychiatry, Kanner. 

Adolescence, its Social Psychology, Fleming. 
Love is not Enough, Bettelheim. 

Maternal Cave and Mental Health, Bowlby. 


Sex and Heredity 


Genetics, Kalmus. 
You and Heredity, Scheinfeld. 


post-registration expesience as staff nurses and preferably 
after having taken a ward sister’s course. 

The position of the State-enrolled assistant nurse is 
the subject of a separate report * which advocates more 
publicity among young people about work and prospects 
for assistant nurses, with extension of training facilities. 
The Scottish Committee did not consider that any change 
should be made in the present title, but recommends the 
creation of a new section of this grade, to be called ‘ senior 
assistant nurses’, who would hold posts in suitable 
hospitals equivalent to that of staff nurse and for whom 
the Whitley Council should be asked to consider a salary 
scale. 

Concerning “the remaining member of the team” 
the Scottish Committee recommends that all ward 
personnel other than trained staff and student nurses 
(which we assume in this context to include the assistant 
nurse grade) who are required to do nursing duties should 
be given the title ‘ nursing auxiliary ’. This, it is felt “ will 
give them a status in the nursing team ” and it is suggested 
that all such persons now employed and all future recruits 
should be required to take a short course of instruction 
such as that now given to those joining the National 
Hospital Service Reserve. An increase of salary and 
improved conditions of service anticipated in the report 
would make this grade as attractive financially as that of 
ward orderly-—a grading whose duties should be entirely 
domestic, but which the Committee found was in some 
cases being misapplied to staff engaged on nursing duties 
in order to give them higher salaries. 

Suggestions for experiments in two types of general 


* The State Enrolled Assistant Nurse in the National Health 
Service: report by the Standing Nursing and Midwifery Advisory 
Commitiee, Department of Health for Scotland, Scottish Health 
Services Council (H.M. Stationery Office, 6d.) 
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The Psychology of Sex, Schwarz. 
Sex and Temperament in Three Primitive Societies, Mead. 


Psychology and Religion 
Psychology, Religion and Healing, Weatherhead. 
Man, Morals and Society, Fluegel. 

Nurses will find in the bibliographies of the books 
they have read suggestions for further reading. The books 
of their choice could be added to the library as the demand 
arises. 


9. For some nurses at least, provision must be made 
for more extensive reading in psychology and some of the 
works of Freud, Adler, Jung, Horney and other contempor- 
ary psychologists should be available. 


Psychopathology of Evervday Life, Introductory Lectures, On 
Dreams, An Outline of Psychoanalysis—Freud. 

The Psychology of Women, Deutsch. 

New Ways in Psychoanalysis, Our Inner Conflicts—Horney, 

Psychoanalysis and its Derivatives, Miller. 

The Forgotten Language, Fromm. 

Dreams and Nightmares, Hadfield. 

Modern Man in Search of a Soul, Jung. 

Understanding Human Nature, Adler. 

Man Against Himself, Menninger. 


But no library can ever satisfy all] its readers, and it 
is to be hoped that some students will find the training 
school library inadequate. 

The tutor should have access to some other library 
for herself, and occasionally obtain a book for one of her 
students, and should be able to advise students on the 
facilities which are available through public libraries and 
other professional libraries. 








SCOTTISH NURSING REPORT (continued from page 424) 


training are set out in Appendix A, which is the report of 
the sub-committee on shortened forms of training. The 
first of these is a limited experiment (for a period of five 
years) to assess the possibility of training general nurses 
within a period of two years. The hope is expressed that 
if this is undertaken a steering committee consisting of 
“knowledgeable persons in the nursing and educational 
fields” should be set up to arrange the details; it is also 
recommended that the General Nursing Council for 
Scotland should be invited to consider granting registra- 
tion on the general part of the State register to student 
nurses who pass the State examinations after completing 
the course. 

The second experiment suggested is for a three-year 
comprehensive training under specified conditions, which 
would include experience in the general field with short 
periods of a few months in the special fields of mental, 
infectious diseases and tuberculosis, sick children’s and 
public health nursing. These experiments “ are designed 
to discover whether the training of student nurses can be 
reorganized and improved. If they could be established 
concurrently then valuable comparisons of results could 
be made without delay at all stages. If however there are 
insuperable financial or practical difficulties in such a 
proposal then either experiment could be established 
independently of the other.”’ 

Joint consideration by the medical and nursing 
professions, regarding the technical procedures now being 
undertaken by nurses, also a suggestion that a committee 
should be set up to consider in detail the defects in present 
hospital ward equipment and to make recommendations 
for improvements, concludes this clear, concise and 
stimulating report. It constitutes an important addition 
from our Scottish colleagues to the material already 
published on the work of nurses in hospital wards. 
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CONFERENCE AT ST. 


Facing 


of Experimentation 


ISS D. Morris, matron, St. James’ Hospital, 

Balham, was the second speaker at the conference 

in March (see Nursing Times of April J, p. 342). 

She was accompanied by Miss M. E. Ridgeway, 
ward sister at St. James’ Hospital, who also spoke from her 
experience of the experiment in her ward. Miss Morris, who 
was introduced by Miss M. G. 
Lawson, O.B.E., said: “ All dis- 
cussions on hospitals and hospital 
work should start with the purpose 
of the hospital which is the patient 
—notl.iig to do with the hospital 
has any real significance unless con- 
sidered in relation to that living 
person who thinks, feels, fears and 
hopes. Nursing, more than any 
other profession is a_ personal 
relationship between human beings 
in which the whole personality of 
the nurse becomes involved. There- 
fore, it must be obvious that every- 
thing that goes on that concerns the 
patient is of concern to the nursing 
staff—think of all the intricate 
strands that form the pattern of our 
hospital administration all con- 
verging on one object—the patient. 
Are we going to be so confused by 
the ramifications of departments 
fighting for status, so concerned 
with enlarging the services to the 
patient, and because of frustrations, 
setbacks and the modern pace of 
life, hide behind that easy escape, 
routine, so that we do our work 
without any real awareness of the 
patient’s needs ? It is easy to say 
‘That is not my responsibility ’; 
but whose is it ? 

I think that it is true to say 
that every single thing that goes on 
in a hospital is etther the responsi- 
bility of the medical staff, the ad- 
ministrator or the matron, and 
which of these can really do without 
the other ? 

For far too long some hospital administrators have been 
isolated and kept very much to their own field of work but 
now we are well launched on the tripartite system which 
acknowledges three administrations—the medical, the nursing 
and the lay. 

This is clearly set out in the Report of the Committee on 
the Internal Administration of Hospitals which reads: ‘ we 
are fully persuaded that the conception of partnership between 
the three parts of the whole administration should be regarded 
as fundamental and should determine the lines 
of all future development, whatsoever variations 
of superficial pattern may be necessary to give 
expression to varied circumstances.’ 

“* Partnership’ is the important word. 
None of the three parts can do without either of 
the others, each has its own set of functions, 
which it is better adapted to perform than the 
others, and no one should regard itself as 
superior to the others. Co-operation alone is not 


ANDREWS 


the Fact 


Miss M. G. Lawson, O.B.E. (left), conference 

chairman, and Miss M. E. Ridgeway in the United 

College Hall, St. Andrews University, while Miss 
D. Morris was speaking at the conference. 
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enough; it must be willing co-operation, spring- 
ing from a consciousness of fellowship in a 
shared desire to serve.” 

Those hospital groups which have accepted 
this system of administration are going through 
a real period of experiment—sometimes I 
wonder if we of the nursing administration fully 
realize that there cannot be partnership without 
real give and take. We are prepared to take— 
to take all the information we can get on the 
detailed administration of the hospital some- 
times without giving very much _ ourselves, 
without making a genuine effort to let the 
administrators into the working of the wards and clinical 
departments. 

The importance of the diverse duties and responsibilities 
that lie on the shoulders of the administrative staff cannot 
be too strongly emphasized as on this framework rests the 
ultimate success of the treatment of the patient. However 
highly trained and efficient the 
medical and nursing staffs are, 
they cannot achieve much without 
the backroom administrative work 
which, alas is all too often forgotten 
by us and overshadowed by the 
quick change of the somewhat 
dramatic life we lead. Nevertheless 
it must always be remembered that 
it is in the first instance for the 
medical and nursing services that 
the patient enters the hospital. 

What administration should 
mean in the hospital is defined, in 
words far better than I could define 
it, by the house governor of one of 
the teaching hospitals who says: 
“The object of good hospital 
administration is to create a con- 
genial and sympathetic environ- 
ment in which the many skilled 
services and facilities for investigat- 
ing and treating illness and accident 
may be brought to bear upon the 
patient’s needs, quickly, efficiently 
and with economy consistent with 
those needs; to give facilities for 
training, for keeping records, and 
for research, and to ensure that the 
hospital plays its full part in con- 
tributing to the public health.’ 

The patient is human; those 
who serve him are a family, a large 
and mixed family. All can be 
united and held together by one 
consideration—the patient. 

The ideal situation exists when 
governing body and staff alike are 
caught up in the warm human 
atmosphere of the hospital, determ- 
ined to give their full measure of service and make the 
expression ‘ the patient comes first ’ a reality. 

The remainder of Miss Morris’s talk was devoted to a 
report of the experiment in patient care and group nursing 
carried out at St. James’ Hospital, Balham, sinc: the publica- 
tion of the Nuffield Provincial Hospitals Trust report on The 
Work of Nurses in Hospital Wards, a full account of which 
appeared in the Nursing Times of November 19, pages 
1280-83. She also referred to a ‘time and motion study ‘ 


ORGANIZED BY THE SCOTTISH BOARD. 
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Part of the audience in the United College Hall during the conference of trained nurses at St. Andrews University. Front row, left to 
right: Miss M. Macdonald, Miss A.I. C. Bone, Miss G. B. Carter and Miss E. Martin. 


made in connection with the experiment and said that reports 
were being prepared from a ‘ follow-up’ of patients nursed 
under both the old and new system. 


* * * 


Miss M. E. Ridgeway, ward sister at St. James’ Hospital, 
Balham, gave the following description of the way in 
which the experiment was planned, first on a Case assignment 
basis and subsequently on group or team lines. She said: 
‘““ My ward has 32 beds, general surgery, medical and surgical 
gastric patients. We operate on Tuesday, Wednesday, 
Thursday, Friday and alternate weekends; gastric emergencies 
are done every day. The first step in this experiment was to 
change the domestic work so that all the ward cleaning was 
done by the domestic part of the team and not the nursing 
staff. This was not easy as many of the domestics have been 
on the staff for many years and did not relish changes, but 
gradually the change was effected and the work running 
smoothly. 

* Case Assignment 

When we changed over to case assignment the staff at 
that time consisted of two staff nurses, four student nurses, 
two part-time staff nurses, two ward orderlies and one 
domestic. 

At the end of the ward is a bay of eight beds. I decided 
that these must always be for ambulant convalescent patients 
who could be under the care of a part-time staff nurse whose 
hours were 9.30 a.m. to 5 p.m. She was entirely responsible 
for their welfare, doing their dressings and treatment, super- 
vising baths, etc. 

The other 24 beds were divided as follows: the senior staff 
nurse had four side wards (private), and seriously ill patients; 
all the other nurses had five patients each, the second part- 
time staff nurse relieved days off. .I always helped the junior 
nurse if she was very inexperienced. 

The administrative duties were divided as follows: one 
nurse doing the diet sheets; one nurse ordering linen; one 
nurse ordering medical supplies; one responsible for keeping 
transfusion sets in order; and one responsible for ordering 
rough stores, replacing breakages, etc. 

The nurses were entirely responsible for their patients 
and when going off duty handed them over to another nurse. 
They each kept their own report books so that the relief nurse 
could see the progress of the patients she was taking over. 


Group Assignment 


I was then asked to change over to group assignment. 
A special orderly was added to the staff at that time. I kept 
the bay of eight ambulant patients still under the care of the 
part-time staff nurse and divided the rest of the ward into 
two groups: one group of 10 beds to one staff nurse and one 
student nurse; the other 14 beds including the side wards to 
the other staff nurse who had two student nurses and the 
first call on the special orderly, so that the staff nurse also 
relieved my off duty. 


Perhaps you are interested in the work of the special 
orderly. She can be a great help in many ways, for example, 
help with meals, feed incapacitated but not seriously ill 
patients, help nurses with the bathing of all patients, get the 
patients up, take them to bathroom and toilet, put away linen, 
keep cupboards tidy, answer telephone, take specimens to 
laboratory, do all general messages, pack dressing drums, do 
the flowers, help with the dusting. She is not allowed to 
attend to any really sick patient on her own. There is always 
a tendency for a zealous worker to do this, but it has to be 
checked. 

The nurses worked in the same routine as before but the 
staff nurse told the students who she wished them to wash, 
etc. They worked together doing backs and beds, etc. The 
various responsibilities of each nurse were grouped together 
into teams so that each team was responsible for the sterilizing 
room, ordering stores, medical supplies, diets, rough stores, 
etc., instead of individual nurses. 

This means the staff nurse has to allocate these duties as 
well. She is responsible for anything that goes wrong so it 
keeps her on her toes all the time. This may sound as if all 
the work of the ward is handed to the nurses, and the ward 
sister has an extremely easy time, but I can assure you that 
this is not so, Everything done by the nurses has to be 
checked by her and the staff nurses have to be trained to be 
administrators as well as to nurse. This requires a great deal 
of tact and understanding from the ward sister, as the staff 
nurse must be supervised continuously to see that her 
teaching is satisfactory. 

The advantages of group assignment seem to be: 

1. Student nurses are always under the supervision of a 
staff nurse. 


On their way to coffee after one of the sessions: left to right, Miss 
E. M. Watt, assistant matron, Western General Hospital, Edin- 
burgh, who was one of the discussion leaders, with members of her 
group, Mr. R. Stewart, staff nurse, City Hospital, Edinburgh; 
Miss Erica N. Eggert, assistant matron, Kommunehospitalet, 
Copenhagen, and Mrs. J. A. McDonald, principal tutor, 
preliminary training school, Barnhill, Dundee. 
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2. Patients are always under the supervision of a staff 
nurse. 
3. In Case Assignment it is possible that a nurse anda 
patient might not see eye to eye and the patient’s stay in 
hospital be made unhappy by this factor, whereas in group 
assignment this can be adjusted by a little understanding on 
the part of the staff nurse. 

4. The young student nurse may be shy of asking the 
ward sister any questions when she is busy but she knows the 
staff nurse is there to help her. 

5. The staff nurse herself is learning how to manage 
staff and has a closer relationship to the nurses and patients. 

6. One is assured that patients have had a thorough 
toilet, had linen changed before the doctor’s morning round. 
Actually, there is no need to rely always on two staff nurses, 
a good third- or fourth-year nurse can be substituted, but of 
course she will need more supervision and encouragement as 
she will slip into the habit of doing too much work herself 
leaving the other student to wash patients instead of working 
as a team. 

This is a picture of my own ward, and practically all the 
wards are working on either group or case assignment—each 
ward sister adapting this method to suit the ward. 

Medical Wards 

The routine is exactly the same except that the wards 

are divided into two sides, each side having 11 patients—one 
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HE draw for this year’s 

Nursing Times Lawn 

Tennis Tournament is 
published below. A_ post- 
war record number of 75 hospitals in the London area have 
entered teams for the Cup presented by the Nursing Times. 
This is the eighth Cup offered. It was won last year for the 
first time by The Middlesex Hospital who had captured out- 
right the previous Cup presented in 1951. Ifa Cup is won by 
the same hospital for three consecutive years it becomes 
their own property. 

Certain hospitals are required to play in the preliminary 
round to qualify for the first round which must be com- 
pleted by May 28. The winners will enter the second round 
(to be played by June 18). The third round must be played 
off by July 2, the fourth by July 16, and the semi-finals by 
July 30. The final will take place early in September. Club 
secretaries should get in touch with their opponents as soon 
as possible to fix matches. The hospital drawn first in each 
pair has the choice of ground in the first round; in the 
following rounds the meeting place is by agreement. The 
Nursing Times arranges the semi-final and final matches on 
neutral ground. 








437 


staff nurse and one student having a side each. They are 
relieved by part-time staff nurses on days off. 

Extra beds are automatically absorbed by each side. 
They have had as many extra beds as 10 at one time. The 
nurses accompany the consultants on their rounds and give 


” 


reports on their patients. 
* * * 


In conclusion, Miss Morris made reference to the following 
changes which have also taken place in connection with the 
experiment at St. James’ Hospital. 

““We have been able to start study days for the sisters: 
half the day is spent on lectures by consultant staff, the 
subject being chosen by the sisters, and the rest of the day is 
spent on the sisters demonstrating some chosen ward routine 
to the tutors. Next month we hope to have study days for 
the staff nurses. 

We have changed the routine of ward reports. For the 
office report we use a divided sheet of paper, one side for the 
day report and the other for the night report. This saves a 
great deal of writing. 

On the wards, instead of the day and night report books, 
we now have an individual report for each patient, which on 
discharge is. filed by the records department with the case 
notes—the sisters write on the day and night report sheet a 
personal report on the patient.” (Further reports will follow.) 


NURSING TIMES 


Tennis 


Tournament 


PRELIMINARY ROUND 
To be played by May 14 


FIRST ROUND 
To be played by May 28 


Evelina Children’s Hospital of Guy’s Hospital 
Metropolitan Hospital 

Royal National Throat, Nose and Ear Hospita! 
St. Helier Hospital } 
St. Charles’ Hospital 

Rowley Bristow Orthopaedic Hospital 

British Hospital for Mothers and Babies 
University College Hospital 


Bexley Hospital 

Princess Louise and Paddington Green 
Children’s Hospital 

Westminster Hospital 

Paddington Hospital 


King’s College Hospital 
St. Thomas’ Hospital 
Mount Vernon Hospital 
Queen Charlotte’s Hospital 


Coppetts Wood Hospital 
Putney Hospital 

Royal Hospital, Richmond 
Beckenham Hospital 


The Middlesex Hospital 
Lambeth Hospital St. Stephen’s Hospital 
North Middlesex Hospital 


Gravesend and North Kent Hospital 


Westminster Children’s Hospital 
Banstead Hospital 

The London Hospital 

Harold Wood Hospital 





FIRST ROUND (continued) to be played by May 28 












St. Giles’ Hospital 
Highlands Hospital 
Charing Cross Hospital 
Mile End Hospital 


King Edward Memorial Hospital 

Queen Elizabeth Hospital tor Children 

The Royal Free (North Western) 
Hospital 

Whipps Cross Hospital 


St. George’s Hospital 

St. Margaret’s Hospital, Epping 
Kingston Hospital 

West Park Hospital, Epsom 


I.wton and Dunstable Hospital 
St, Albans City Hospital 

Guy’s Hospital 

St. Mary Abbots Hospital 


St. Alfege's Hospital 
West Middlesex 4 rieapital 


Central Middlesex Hospital Hampstead General Hospital 
St. Nicholas Hospital Edgware General Hospital 
Royal National Orthopaedic Hospital Bethlem Royal and Maudsley 
St. Mary's Hospital, Paddington Hospitals 
Queen Mary's Hospital, Sidcup 

King George Hospital, Ilford 
Rush Green Hospital 
Hammersmith Hospital 
The Hospital for Sick Children, Great 

d Street 


Lewisham Hospital 
Claybuty Hospital 
Memorial-Brook Hospital 
West London Hospital 


Farnborough Hospital Hillinedon Hospital 


cin Mary’s Hospital, Carshalton 


ich Hospital Whittington Hospital St. Leonard’s Hospital 
Maternity Hospit Royal Masoni¢ Hospital } Belgrave Hospital for 
of Wales’ General Hospital } St. Bartholomew's Hospital Harperbury Hospital 
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FROM ALL 
QUARTERS 


Right: Miss June Spink, 
M.C.S.P., from Scarborough, 
spent 34 years in Vancouver 
with the Canadian Arthritis 
and Rheumatism Society 
before going to St. Luke's 
Hospital, Malta. 


Above: anew needleless automatic multiple-dose jet 

‘gun’ which impels vaccine through the skin under 

some 259 lb. pressure, is being tested at the Walter 

Reed Army Medical Center, in the U.S.A. Each 

injection takes one minute and 1,000 inoculations 
are possible without a refiil. 
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Above: Miss G, 
Cooper, M.C.S.P, 
(left) and Miss F, 
Brooks, M.C.S.P, 
(right) of Saint 
Luke’s Hospital, 
Malta, giving phy- 
siotherapy treat 
ment to a Maltese 
casualty in a recent 
accident, 


Below: small patients in the casualty ward at St. Mary's 
Hospital, Plaistow, London, are introduced to the aquarium 
which has been presented to the ward by the Forest Gate 





Left: children of American 
Air Force families sta- 


- tioned in England attend a 


voad safety demonstration at 

London headquarters of the 

Royal Society for the Pre- 
vention of Accidents. 


[Reproduced aw ‘Safety 
3° 


News’. 


Right: a new aid for 
people who ave hard of 
hearing and have to wear 
spectacles has been designed 
by a German firm. The 
glasses, which cost about 
106 dollars, have the micro- 
phone built into the part of 
the frame which goes behind 
the ear. 


Aquarist Society. 
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BRANCH REPRESENTATIVES 
MEET 


Miss B. Nield, welcomed a record 

attendance of Branch representatives 
and observers, including many founder 
members of the College, at the Branches 
Standing Committee meeting held in the 
Town Hall, Chester, on April 1 and 2. 
After the meeting had opened with the 
College prayer, Miss S. C. Bovill, President 
of the College, greeted the members and 
reminded those present that this celebration 
of Founders Day marked the 39th anni- 
versary of the founding of the College on 
April 1, 1916. 

Miss M. Macnaughton, chairman of the 
Branches Standing Committee, then re- 
ported the action taken by the Council of 
the College on resolutions sent forward 
from the last quarterly meeting. 

1. Sheffield Branch. Whitley Council 
award to nursing auxiliaries: further dis- 
cussion had been deferred to the next 
meeting of the Council; Miss Macnaughton 
pointed out that the principle had been 
accepted when planning the salary structure 
that the maximum of one grade could not 
always be lower than the minimum of the 
grade immediately above. 

2. South Eastern Metropolitan Branch. 
Ward inventories: the Council were awaiting 
the comments of the Ward and Depart- 
mental Sisters Section before deciding on 
appropriate action. 

3. Brechin Branch. Disposal of sewage 
on British Railways: this subject had been 
referred to the Public Health Section for 
inclusion among matters on which they 
were making an approach to the British 
Transport Commission. 

The Branches had been asked to comment 
on the question raised in a letter from the 
Brechin Branch at the previous meeting 
asking whether the provision of medical 
care for resident nursing staff was generally 
satisfactory. Several Branches made inter- 
esting observations on individual schemes, 
such as provisions under the Student 
Health Service of Aberdeen and in Sheffield. 
Summing up, Miss Macnaughton said it 
appeared that in general the arrangements 
for medical care of resident nursing staff 
did not seem to indicate the need for special 
action by the College. 

Among the letters read was one from 
the National Council of Nurses suggesting 


Tits president of the Chester Branch, 
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that, although it was not proposed that the 
National Council should organize a memorial 
service this year, some of its affiliated 
bodies might like to hold services of 
re-dedication locally, on or about Florence 
Nightingale’s birthday on May 12. Should 
any of the Branches wish to do this it was 
hoped that collections would be given to 
the National Florence Nightingale Memorial 
Committee. 

The Ministry of Health had written to 
ask whether the Branches of the College 
would extend invitations to members of 
the National Hospital Service Reserve to 
attend certain of their activities. It was 
agreed that while trained nurse members 
of the Reserve were eligible for all activities 
if they were members of the College, other 
members could be invited to appropriate 
events, such as social occasions and the 
Commemoration Day services. 

The members welcomed the request for 
recognition from the newly formed Rugby 
and District Branch; they noted the change 
of name from Pontardawe, Clydach and 
Morriston Branch to the Morriston Branch, 
also that Altrincham Branch was dissolved 
as the members found it easier to attend 
meetings in Manchester. 


Branch and Section Reports 


Miss M. E. Smart presented the reports 
of the Branches and Sections which showed 
an interesting variety of activities, but 


disappointment at the numbers attending | 


was widespread. The area organizers had 
found travelling difficult during the quarter 
as a result of the particularly bad weather. 

Tae Public Health Section reported lively 
interest in the Ministry circular on the 
prevention of break-up of families, and 
efforts to improve hygiene facilities in 
connection with transport services. They 
had taken part in the deputation to the 
Ministry of Health to discuss the fees to be 
paid to lecturers to student nurses. 

The Occupational Health Section reported 
that Mrs. I. G. Doherty, the secretary, had 
been appointed to serve on the Industrial 
Health Advisory Committee which had held 
its first meeting on March 18. Mrs. Doherty 
had visited many industrial centres includ- 
ing Glasgow and Edinburgh and had been 
to the National Dock Labour Board, the 
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Left: Miss Bovill, President of the College, 
addresses the meeting. Inset: Miss B. 
Nield, Chester Branch president. 


Admiralty and the Atomic Research Centre 
at Harwell. Following the recent general 
salary increase for nurses in the Health 
Service, the Section was revising its salary-* 
scale recommendations. 

The Sister Tutor Section reported the 
very successful winter conference on the 
function, training and status of tutors, Later 
a second conference would be held on 
the position of tutors in the mental hos- 
pitals. The leaflet on Education Committees 
in Schools of Nursing had been circulated 
and had aroused interest. The preliminary 
round of the Marion Agnes Gullan Trophy 
contest had resulted in four hospitals 
qualifying for the practical contest which 
would be held on April 23 at Central Middle- 
sex Hospital. The four hospitals were: 
St. George’s, St. Thomas’, The Middlesex 
and Liverpool Royal Infirmary. 

The Ward and Departmental Sisters 
Section were considering with special 
interest the subject of ward design; they 
hoped to arrange a conference for ward 
sisters in mental hospitals later in the year. 

Miss I. E. Spalding, secretary to the 
Student Nurses’ Association, reported lively 
meetings of the Central Representative 
Council of the Association in Plymouth and 
in London; their annual general meeting 
would be in London on May 25. The 
Association looked to the members of the 
College in their hospitals to encourage 
students with their interest and support, 
and those Units which had been invited to 
send representatives to the annual meeting 
of their local College Branch had greatly 
enjoyed the privilege. Miss Bovill sup- 
ported this suggestion, having attended 
most successful meetings in Worcester and 
Leicester where it had been carried out; 
the Belfast Branch had, it was reported, 
for the past eight years invited representa- 
tives of all 14 local Units of the Association 
to their annual meeting. 


Scotland and Northern Ireland 


Miss M. D. Stewart presented the report 
of the Scottish Board and referred to 
successful study days held and the very 
valuable conference at St. Andrews Univ- 
ersity just concluded. 

Miss M. E. Grey gave the report of the 
Northern Ireland Committee and spoke of 
their activities in connection with super- 
annuation, especially for nurses doing 
welfare work who had not been granted the 
superannuation concessions available to 
nurses. 

Miss M. F. Carpenter, director in the 
Education Department, spoke of the second 
experimental refresher course for senior 
nurses in public health, hospital and indus- 
trial fields which had been most successful. 
A two-week refresher course held at Lady 
Margaret Hall, Oxford, had also been greatly 
appreciated. Two study tours had been 
planned during the summer: one for indus- 
trial nurses who would go by road to Scot- 
land and back from June 11-19, while 
another party would visit Belgium from 
May 28—-June 11. Miss Carpenter also 
mentioned that the entrance test for 
potential student nurses (devised by the 
National Institute of Industrial Psychology) 
had been made available to training schools 
by the General Nursing Council for England 
and Wales. Miss Turner, education officer 
at the Birmingham Centre of Nursing Educa- 
tion, had received with appreciation on be- 
halt of the Centre the gift of 2 Spode tea 
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service from the Stoke-on-Trent Branch. 

Mrs. C. M. Stocken, secretary, Educational 
Fund Appeal, reminded the representatives 
of the reception to be held at St. James's 
Palace on April 20 when the Countess 
Mountbatten of Burma, President of the 
Appeal, would be present. 

Question time followed and a lively half 
hour passed in discussing a variety of 
questions. The meeting was then adjourned 
until 2 p.m. on Saturday, following the 
commemoration service in Chester Cathedral 
and other events in connection with 
Founders Day celebrations (reported in our 
April 8 issue). 


Professional Association Committee 


Opening the second session of the 
quarterly meeting of Branch representatives, 
Miss F. G. Goodall, C.B.E., general secre- 
tary, commented on many of the subjects 
which were being studied by the Profes- 
sional Association Committee. Recom- 
mendations had been prepared on the fees 
which should be paid to nurses and others 
who were giving lectures to student nurses 
but were not on the training school staff. 

The importance of staff consultation had 
recently been re-emphasized in the report 
on the Internal Administration of Hospitals. 
The College was studying further the setting 
up of committees for professional repre- 
sentation and consultation by nurses and 
the Minister of Health had consented to 
receive a deputation on this subject. 


Salary Increase Award 


Miss Goodall then referred to the recent 
Arbitration Court Award on a general salary 
scale increase, upon which many members 
had expressed disappointment, and com- 
mented on the difficulties. The Whitley 
Council were further considering a number 
of important matters, from an increase in 
student mental nurses’ allowances to 
London weighting for certain groups (see 
Nursing Times, April 1, page 366). 

Professional difficulties of individual 
members of the College were, of course, 
dealt with confidentially and the College 
had been able to help a number of members 
who had found themselves involved in 
unfortunate circumstances. 

Miss Goodall drew the representatives’ 
attention to the new plans for the Annual 
General Meetings in Leicester from June 
23-25 (see April 8 issue), and to the im- 
portance of using their votes in the College 


Council election (candidates’ policies ap- 
peared in the Nursing Times of March 18). 

Only two resolutions had been sent 
forward by the Branches. The first, from 
Harrow Branch, asked that a national scale 
should be fixed for car allowances for public 
health nurses wishing to use their own cars 
for their work. After discussion which 
indicated the variety of practice over the 
country it was suggested that the difficulty 
really lay in whether the area of the nurse’s 
work was considered to be an area requiring 
the use of a car. The members, on voting, 
did not support the resolution on the grounds 
that the wording was not felt to be suffi- 
ciently clear and it was suggested that the 
Harrow Branch should be invited to re-word 
and submit it again. 


Annual Statement Requested 


The Cardiff Branch, seconded by the 
Newport Branch, asked that the Council 
of the College should give an annual state- 
ment, preferably at the April quarterly 
meeting of the Branches Standing Com- 
mittee, showing what action had been 
taken on resolutions passed by the Branches 
during the year. The Edinburgi repre- 
sentative and others said that their Branches 
felt this would only be duplicating work as 
action taken by the Council was reported 
in the proceedings of the Council published 
monthly in the Nursing Times and also 
announced to the next quarterly meeting 
of the Branch representatives. Other 
Branches suggested it was not so much the 
immediate action taken to which the 
resolution referred, but to the eventual 
results of such action. On voting the 
resolution was carried by 77 to 46 votes. 

Item 9 on the agenda: “ To consider 
the range of duties and responsibilities of 
the nurse ’’ (in relation to the legal position 
of the nurse) on which a summary had been 
sent to the Branches. The subject was in- 
troduced by Miss Goodall and it was agreed 
that the Branches should send any written 
comments they wished to make to head- 
quarters. 

Miss Macnaughton then called on Miss 
Pygas, chairman of the Chester Branch, 
who thanked the President, Council mem- 
bers and officers of the College for their 
encouragement to the members and concern 
for their interest; the meeting concluded 
with expressions of warm appreciation for 
the generous hospitality of the Chester 
Branch. 
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cichemecelalacl/s sh lay 
R. DAVID GRIFFITHS (Rother 
Valley) asked the Minister of Health on 
April 4 what staff changes had been made 
at Wembley Hospital because of the death 
of a boy, following an operation, on 
February 14, 1955. 

Mr. Macleod replied.—No staff changes 
have yet been made, but the question of 
appointing an additional registrar is under 
consideration. 

Mr. Griffiths.—Is the Minister aware of 
the uneasiness which has followed the inquest 
on the boy, by a coroner who is himself a 
doctor, about the calling, conduct and 
adequacy of reputable men? Is he also 
aware that two medical men have given me 
the impression that the hospital is not in 
keeping with what hospitals should be in 
adequacy Of staff? 

Mr. Macleod.—I do not think we should 
allow any such impression to go out about a 
hospital without very much more evidence 
than Mr. Griffiths produces. So far as the 
coroner’s opinion is concerned, his verdict 
was death from misadventure. He con- 
sidered the child received competent medical 
attention, that all proper precautions had 
been taken, and that everything possible 
had been done by the persons present. In 
view of that, I think that the answer I have 
given is probably the right one. 

Mr. Griffiths.—I am afraid that what the 
Minister has stated is not exactly correct. 
Will he look further into the matter ? If he 
will read a copy of the full autopsy report he 
will see that there is some confusion about 
the times between notification by the nurse 
and the arrival of an adequate member of 
the staff. 

Is the Minister aware that a consulting 
surgeon living in close proximity is on call, 
but that very often it is not possible to call 
him ? 

Mr. Macleod.—I have seen a very full 
report of the case, including those details. 
However, in view of what has been said, I 
am willing to call for a further report and 
go into the whole matter. 


informed Mr. Kenneth 
Robinson (St. Pancras, North) that he 
expected the report of the Guillebaud 
Committee, on costs of the National Health 
Service, might be ready by the autumn. It 


Mr. Macleod 


Part of the audience in Chester Town Hall at the Branches Standing Committee meeting. 














to the necessary 
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would be published soon thereafter. 


Mr. Sorensen (Leyton) asked to what 
extent Trilene had replaced the use of 
analgesia in respect of confinements in 
hospitals and by midwives. 

Miss Hornsby-Smith, who replied, stated. 
—The Minister has no information about 
the extent of its use in hospitals and it is too 
early yet to assess its use in domiciliary 
practice. Its chief advantage over gas-and- 
air in the domiciliary field is that the 
apparatus is more easily transportable. The 
costs of administration contain a number of 
highly variable factors, and we have not yet 
enough experience to make comparisons. 

Mr. Sorensen asked what was being done 
to ensure that Trilene, if it was so superior 
to other methods of analgesia, was now 
being much more widely used than before. 

Miss Hornsby-Smith said that it was only 
recently that it came into general use by 
midwives, and it was too early to make an 
accurate comparison, but they were watch- 
ing the matter closely. 


Mr. Sorensen asked the Minister of Health 
if he had now invited the London teaching 
hospitals to consider the seconding of 
student nurses to mental and other hospitals 
as part of their training; if he would publish 
figures showing the proportion of beds to 
nurses in the teaching hospitals and in the 
average general hospital in the London 
area; and what was being done by regional 
boards to ensure an equitable distribution 
of staff within their regions and as between 
one region and another. 

Miss Hornsby-Smith said that the 
Minister was inviting representatives of the 
London teaching hospitals to discuss the 
further secondment of student nurses with 
his officers next month. At December 31, 
1953, the ratio of beds to nursing staff was, 
in the London teaching hospitals, 1.27 to 11, 
and in general hospitals under the metro- 





politan regional hospital boards, 1.79 to 1. 
The Minister was satisfied that regional 
hospital boards were duing their utmost, by 
establishment control and other means, to 
improve the distiibution of nursing staff. 

Mr. Sorensen said that while he appreci- 
ated:the work hospital boards were doing it 
was still true that large numbers of general 
hospitals were grossly understaffed while 
many of the teaching hospitals were over- 
staffed. What was being done to remove 
that disparity ? 

Miss Hornsby-Smith.—There is certainly 
a different standard and, secondly, the 
Minister has continuously been dealing with 
the question of the secondment from the 
teaching hospitals. We are now working 
with them to see if further secondment into 
particular spheres to ease the shortages can 
take place. I quite agree that we can look 
for fruitful results from the present negotia- 
tions. 


ORTHOPAEDIC NURSING 
CERTIFICATE 


The Joint Examination Board (British 
Orthopaedic Association and Central Council 
for the Care of Cripples) announce the 
following results for the Orthopaedic Nursing 
Certificate Examinations held in February 
1955. 

Final Examination: 130 first entrants 
passed, three with honours, and 14 re- 
entrants. Of these candidates, 33 were 
State-registered nurses (two gained honours) 
and one a member of the Chartered Society 
of Physiotherapy. Miss N. K. Flood, 
M.C.S.P., Royal National Orthopaedic 
Hospital, Stanmore, Middlesex, gained first 
place with honours. 

Preliminary Examination: 68 first en- 
trants passed, and seven re-entrants. Miss 
J. Mahon, Heatherwpod Orthopaedic Hos- 
pital, Ascot, gained first place. 


alan Cafafa Fas On Dyed LG bag 


‘Life in our Hands’ 


MapamM.—Your correspondent in last 
week’s issue failed to credit the Nursing 
Times with selecting a suitably qualified 
reviewer for Life in Our Hands. May I 
therefore point out that I was in the 
Q.A.I.M.N.S.(R.) for nearly four years, 
most of the time in forward casualty clearing 
stations, the rest with a mobile neuro- 
surgical unit. 

Commenting on the points in your 
correspondent’s letter: although unim- 
portant, it is misleading to depict the 
uniform of a famous training school, and 
not that of the Army Nursing Service. 
Further, I did not wish to suggest that the 
author should be self-congratulatory, but 
rather that it was a pity to use a somewhat 
emotional and introspective medium to 
portray the great work in which she was 
engaged. 

These are, however, minor points. It is 
the undercurrent of hatred for the enemy 
patient which gave my review a somewhat 
critical aspect. During my work among 
German and Italian casualties, one of the 
things which so greatly impressed me was 
the generosity of spirit shown by our 
casualties, by the R.A.M.C. and by m 
Colleagues in the nursing services towards 
the wounded enemy. Admittedly, the 
author emphasizes that the same technical 
treatment was given to all, but is that a 
fair picture? Certainly, among those with 
whom I was privileged to work, was added 

technical treatment a 





care for the patient as a patient irrespective 
of which side he was fighting on. 

It is the author’s reference to a longing 
to hurt a German patient which seemed to 
me to undermine what nursing demands— 
that those who come under our authority 
should also come under our care, and that 
those who suffer have a right not only to 
our skill but to our compassion. 

E. A. W. 


Fingerstalls 


When a cut finger requires a dressing, 
the finger-stalls we can buy are all too small 
and inelastic. A small piece of an old vest 
or stretchy garment (interlock or Aertex), 
machined round like a bag, with tape 
attached, makes a very comfortable finger- 
stall which is easily washed and keeps the 
dressing, with or without bandage, in place. 

Could not some firm who make dressings 
be encouraged to manufacture this kind of 
thing ? 

J. G. HoLLanp. 


Crumpsall Hospital, Manchester 8 


Miss Eva M. Evans is to retire on May 31, 
after 20 years’ service to the hospital as a 
ward sister. It is proposed to make Miss 
Evans a presentation on her retirement. If 
any former members of the staff would like 
to join in this token of appreciation kes 
should send their donations to Mrs. I. M. 
Comber-Higgs, matron. 
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National Association of State 
Enrolled Assistant Nurses 


ANNUAL MEETING AND 
CONFERENCE 


HE annual meeting and conference of the 

National Association of State Enrolled 
Assistant Nurses will be held in the Cowdray 
Hall, Royal College of Nursing, Henrietta 
Place, Cavendish Square, W.1, on Wednes- 
day, May 11, and Tuesday, May 10. 


Wednesday, May 11 
MorRNING SESSION 

10 a.m. Coffee, 6d. per head. 

10.30 a.m. Opening address: Miss 
Evelyn Pearce, S.R.N., S.C.M., R.F.N., 
author of many well-known nursing text- 
books. 

11 am. Anaemia, by Dr. John Friend, 
M.D., B.S., M.R.C.P., consultant physician, 
The Middlesex Hospital, London, W.1. 
Chairman: Miss L. Snowden, D.N., S.R.N., 
first president of the Association. 
AFTERNOON SESSION 

2.15 p.m. Members to be seated. 

2.30 p.m. Arrival of the Patron, the 
Countess Mountbatten of Burma. 

2.35 p.m. ANNUAL GENERAL MEETING 
(members only). 

EVENING SESSION 

6.15 p.m. Some Points of Interest in 
Ophthalmic Nursing and First Aid (illust- 
rated by epidiascope), by Miss J. M. Dollar, 
M.S., F.R.C.S.,  D.O.M.S., consultant 
surgeon, Royal Eye Hospital, Southwark. 
Chairman: Miss M. M. Edwards, M.V.O., 
D.N., S.R.N., director, Division of Nursing, 
King Edward’s Hospital Fund for London. 


Tuesday, May 10 

11 a.m. and 2 p.m. BRANCH OFFICERS 
CONFERENCE at the Association head- 
quarters, 32, Fitzroy Square, London, W.1. 

8 p.m. to 10.30 p.m. Social event, 
Highlands Hospital, Winchmore Hill, N.21. 
All tickets must be obtained in advance. 
Transport will be available to pick up 
members at 7.30 p.m. at Fitzroy Square 
and return at 11 p.m. Inclusive charge 12s. 
per head. 

Note: S.E.A.N.s and pupils whose applica- 
tions for membership of the Association 
have been received at headquarters prior to 
the annual meeting, but who have not yet 
received their membership cards, may apply 
to register for the annual meeting and con- 
ference and the social event. 

Registration fees. Members and associate 
members 3s. 6d. to cover all events, except 
coffee, tea and social event. Non-members 
will be welcome to lectures on payment of 
the following fees: S.E.A.N.s 3s. per lecture 
or 5s. 6d. all lectures if booked in advance; 
pupils 2s. 6d. or 4s. 6d. Members of the 
Royal College of Nursing and affiliated 
organizations, including Student Nurses’ 
Association: same terms as members of the 
Association. 

Applications for tickets should be sent to 
the N.A.S.E.A.N., 82, Fitzroy Square, 
London, W.1. 


BRITISH DELEGATION TO 
MEDICAL ASSEMBLY 


The British Council has arranged for two 
British delegates to attend and lecture to 
the fifth Middle East Medical Assembly 
which is being held at the American 
University, Beirut, Lebanon, from April 22 
to 24. They are Sir Heneage Ogilvie, con- 
sulting surgeon to Guy’s Hospital and the 
Royal Masonic Hospital, and Mr. T. Keith 
Lyle, ophthalmic surgeon to King’s College 
Hospital and the National Hospital, and 
surgeon to Moorfields Westminster and 
Central Eye Hospital. 
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Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—A meeting 
will be held in the nurses classroom at the 
Brook General Hospital on Monday, April 
25, at 7 p.m. Mr. Geoffrey Knight, F.R.C.S., 
will give a talk on Modern Methods of 
Diagnosis and Treatment of Cerebral 
Tumours. Members have also been invited 
to visit the neurosurgical unit. Tyvavel: bus 
89 passes the hospital. 


Public Health Section 


Public Health Section within the North 
Eastern Metropolitan Branch.—An open 
meeting will be held at the new Health 
Centre, Harold Hill Estate, Romford, on 
Wednesday, May 4, at 6.30 p.m. Dr. Stewart, 
county medical officer of health, Dr. Hare, 
general practitioner and chairman of the 
Health Centre Committee, and a health 
visitor working at the Centre will form a 
symposium on the subject of Health Centres. 
Travel: buses 246, 247a from Harold Wood 
Station; or Green Line bus 721 or City 
coach to Gooshays Drive, then bus 247a or 
seven minutes’ walk; or bus 174 from 
Romford Market. 





Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Glasgow Branch.—An outing to 
Oban is being arranged for Saturday, June 4, 
(full day trip). To facilitate booking 
would members please send 12s. 6d. (fare 
only) to the secretary, Miss M. McLine, 
Royal Infirmary, Glasgow, not later than 
Saturday, May 7. 


Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held in the Pump Room on 
Friday, April 29, at 2.30 p.m. Reports will 
be given of the Founders Day celebrations 
and Branches Standing Committee meeting 
in Chester, and the St. James’s Palace 
reception. 

Blackburn and District Branch.—A general 
meeting will be held at the Royal Infirmary 
on Wednesday, April 27, at 7.30 p.m. The 
Rev. Walker will speak on Jamaica. 

Glasgow Branch.—A Branch meeting will 
be held in Stobhill Hospital on Monday, 
May 2, at 7.30 p.m. Miss Angela Gaywood, 
of headquarters staff, will speak on Whitley 
Matters, a subject which concerns all nurses. 


READING BRANCH ANNUAL 
GENERAL MEETING 


Right: at the annual general meeting of the 
Reading and District Branch on March 23. 
Left to right: Miss G. Gates, treasurer; 
Mrs. A. A. Woodman, M.B.E., Chairman 
of the College Council, the guest speaker; 
Mrs. Noel Sutton, president; Miss W. L. 
Aldwinkle, chairman, and Miss N. Osborne, 
secretary. The meeting was held in the 
Nurses Home, Royal Berkshive Hospital, 
and afterwards members were invited to a 
sherry party. 


{Photograph: C. E. May, Reading] 


It is hoped that many members will take 
this opportunity of being present. 

Harrogate Branch.—A general meeting 
will be held at the General and District 
Hospital on Wednesday, April 27, at 7.30 
p.m. The reports of the Chester meeting will 
be given by the delegate, Miss P. M. 
Thompson. Dr. Wilson will show a film 
about Palestine and the Easter Message. It 
is hoped that as many members as possible 
will attend. 

Middlesbrough Branch.—A general meet- 
ing will be held at the North Riding In- 
firmary, Newport Road, Middlesbrough, on 
Monday, April 25, at 7.15 p.m. 

St. Albans Branch.—A general meeting 
will be held in the classroom, St. Albans 
City Hospital Normandy Road, on Tuesday, 
April 26, at 7.15 p.m., followed by an open 
meeting at 8 p.m. Mr. Lugg, horticultural 
superintendent, will talk on The Story of 
Plants. Non-members will also be very 
welcome. 

South Western Metropolitan Branch.— 
All nurses and their friends are invited to 
hear Miss M. B. Powell on Nursing in 
North America, in the Board Room, 
St. George’s Hospital, Hyde Park Corner, 
on Wednesday, May 11, at 7 p.m. (Lantern 
slides.) 

Thanet Branch.—A meeting will be held 
at the General Hospital, Ramsgate, on 
Wednesday, April 27, at 7.30 p.m. Guest 
speaker: Miss M. C, Thyer, Eastern Area 
organizer. 


Study Groups for Ward Sisters 


Ward Organization and Methods Studies 
HE Royal College of Nursing, through 
the Ward and Departmental Sisters 

Section, is pleased to announce that 
arrangements have been made with Mr. 
H. A. Goddard, hospital management 
consultant, for a series of study groups on 
ward organization and methods studies. 

The study courses are being arranged to 
give facilities to ward sisters to obtain 
practical instruction on techniques which 
might be profitable in their day-to-day 
work and are an attempt to put into effect 
some of the recommendations of the 
Nuffield Provincial Hospital Trust’s Report. 
It is hoped that employing authorities will 
give every facility to ward sisters to attend 
the study course. 

The second group is being held on May 
11, 12 and 13 and a few places are still 
available. 

Application for enrolment should be made 
as soon as possible to the Secretary, Ward 
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and Departmental Sisters Section, Roya} 
College of Nursing, Henrietta Place, Caven. 
dish Square, London, W.1. Fees for the 
course will be {5 5s. (For programme seg 
Nursing Times, April 1, page 365.) 

* * * 


HM (55) 37 authorizes the payment of 
fees of ward sisters attending certain study 
courses at the Royal College of Nursing, 

1. The Royal College of Nursing is 
arranging a series of three-day study courses 
for ward sisters, concerned mainly with the 
principles of organization and administra. 
tion. The courses will be held at the Roya} 
College of Nursing and the fee will be £5 5s, 
for each nurse attending a course. 

2. It is thought that some hospital 
authorities will wish to take advantage of 
these courses and to select ward sisters to 
attend them, in view of the benefit likely to 
accrue therefrom to the efficiency of their 
nursing services. Mental and _ mental 
deficiency hospital authorities in particular 
may feel that there is much benefit to be 
derived from the attendance of their ward 
sisters at such courses. Hospital authorities 
are accordingly authorized (in addition to. 
granting paid leave and expenses, if they so: 
decide, in accordance with RHB (50) 
35/HMC (50) 34/BG (50) 30) to pay the fees 
not exceeding the sum of £5 5s. of ward 
sisters whom they select to attend the 
courses. Such expenditure would fall 
within the terms of HM (54) 28. 

MINISTRY OF HEALTH. 


Scottish Board 


Miss A. Gaywood, an assistant secretary 
at headquarters, will be the speaker at 
the following meetings. 

Lanarkshire Branch: Strathclyde Hos- 
pital, Motherwell, May 3 at 7.30 p.m. 

Kirkcaldy Branch: Red Cross Rooms, 
High Street, Kirkcaldy, May 4 at 3 p.m. 

Perthshire Branch: Bridge of Earn 
Hospital, Bridge of Earn, Perthshire, May 5 
at 7.30. p.m. 

Dundee Branch: Maryfield Hospital, 
Dundee, May 6 at 7 p.m. 

A welcome is extended to all State- 
registered nurses to attend. 


Mid-Cheshire Branch 
MEETING AND SPEAKING 


The Mid-Cheshire Branch has arranged 
a practical course for all those interested 
in public speaking and meeting procedure, 
conducted by Miss Marjorie Hellier, 
L.G.S.M., London lecturer (late Old Vic), 
at the Concert Hall, Winnington, North- 
wich, on Friday May 20, and Saturday, 
May 21. 

Friday, May 20 

7 p.m. Registration. 

7.15 p.m. Introduction. 




































ged 
ted 
ure, 
ier, 
ic), 
‘th- 
jay, 

















Nursing Times, April 22, 1955 


7.30 p.m. Miss Hellier—Making the Most 
of your Voice. 
8.45 p.m. Buffet supper. 


Saturday, May 21 
9.45 a.m. Registration. 


10 a.m. Miss Hellier— How to run your 
Meetings. 

ll a.m. Coffee. 

11.30 a.m. Miss Hellier—Reading and 
Reporting. 


12.45 p.m. Lunch. 


2p.m. Miss Hellier— How to saya Few 
Words. 
3.15 p.m. Miss Hellier—Gracing and 


Disgracing the Platform. 

4.15 p.m. Tea 

Fees. College members: course 7s. 6d., 
single lecture 2s.; non-members 10s. and 
9s, 6d. Supper 2s., lunch 3s. 6d., tea 2s. 
Please note that all meals required must be 
ordered and paid for in advance. Applica- 
tion forms must be returned as soon as 
possible if hotel accommodation is required 
and, in any case, mot later than Suturday, 
May 7, to Miss P. F. Mitchell, 91a, Ash 
Road, Cuddington, Cheshire. Cheques are 
to be made payable to Royal College of 
Nursing, Mid-Cheshire Branch. Tickets for 
single lectures and coffee are obtainable 
at the door. 


NURSES APPEAL 
Nation’s Fund for Nurses 
A few weeks ago, it was suggested that 
some people who are good knitters might 
care to make something for a colleague. 
We have a small amount of wool which we 
could send to anyone who would make it 
up. May we remind those of you who are 
better with a needle that we are always glad 
to have home-made things and we would 
gladly tell anyone which things would be 
most acceptable. We thank all those 
people who have given us donations this 
week, 
Contributions for week ending April 15 
£s. d. 


s 


College Member 14946 .. as ie 
Miss E. Bryden .. os as va wom 
Miss K. Grayson - oa a Ae 
Miss H. B. Upperton. Monthly donation .. 1 
‘Hayes’. Quarterly donation .. ry i 
Miss A. Hunter .. 2 ~ ss +3 
Association of Hospital Matrons (Yorkshire 

Group) a a ae a os 
Anonymous -" oa ue = a 
College Member 77 (an Easter offering ‘ In 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








Peterborough Public Health 


Section 


The monthly meeting of Peterborough 
Public Health Section was held at the Town 
Hall, Peterborough, on March 31. Dr. 
Inglis, general practitioner, Peterborough, 
spoke on General Practice in Comparison to 
Hospital Practice. hi 

Miss F. Bird, chairman, introduced the 
speaker, who said there was a kindly welcome 
im general practice for the doctor of today 
and although it had been said that the 
general practitioner was the signpost to 
hospital, there was great opportunity for the 
indulgence of his interests, in that the new 








drugs available through the National 
Health Service facilitated the treatment of 
his patients in their own homes, and at the 
same time assisted in the reservation of beds 
for patients who required hospital treatment. 

Dr. Inglis said that in general practice 
there was no monotony of routine as was 
sometimes the case in hospital, but he 
thought that in hospital the doctor had a 
certain safeguard against thoughtlessness 
and lack of appreciation of patients, in 
particular when unnecessary and un- 
warranted calls and demands were made 
upon him. Dr. Inglis went on to say that 
good hospital contact was very necessary 
and good liaison imperative. The assis- 
tance of midwives, health visitors and 
district nurses was invaluable to doctors; 
and he considered that this assistance 
greatly lessened the burden of the general 
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Lat: Mes: JA. 
Mackie, chairman, 
Northern Iveland 
Appeal Council, re- 
ceives a cheque for 
£200 (the proceeds of 
a Festival of Fashion 
in Belfast) from Mrs. 
B. Horan (left) at 
College headquarters 
in Belfast. Also in 
the picture, from left : 
Miss M. E. Grey, 
Mrs. Robert Marshall, 
vice-chairnian, Mr. 
Horan, and Mrs. S. 
- Wilton who organized 
the show. 


practitioner. 

Dr. Inglis invited questions from his 
audience and lively discussions arose. Miss 
E. Rowley thanked Dr. Inglis for his very 
interesting talk, and the monthly business 
meeting followed. 


Glasgow Occupational Health 


Section 


A well-attended meeting of the Glasgow 
Occupational Health Section Group was 
held on April 5. Miss Swan, psychiatric 
welfare worker attached to Glasgow Univ- 
ersity, gave a most interesting and informa- 
tive talk which provoked lively discussion 
greatly enjoyed by all. The syllabus for the 
next session was provisionally drawn up, 
and goes forward for correlation with those 
from other Sections. 


ease laa ahg 


British Hospital for Mothers and Babies, 
Woolwich, S.E.18.—The hospital celebrates 
the 50th anniversary of its opening in 
Woolwich on Wednesday, May Ill. A 
special service of thanksgiving will be held 
in the hospital chapel at 12 noon, and all 
past members of the staff are invited. 
Buffet lunch will be provided for those 
notifying matron by Wednesday, May 4. 

Farnborough Hospital, Kent.—The nurses’ 
prizegiving will be held on Friday, June 24, 
at 3 p.m. All past trainees of the hospital 
will be welcome. 

Harrogate and District General Hospital.— 
The reunion will be held at the hospital on 
Saturday, May 7, at 3 p.m. R.S.V.P. to 
matron. 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—The Spring Rally will be held at 
Bridewell Hall, Eccleston Place, London, 
S.W.1, on Saturday, April 23, from 3 to 
8.30 p.m. 3p.m.—chairman, Miss M.Wilms- 
hurst, O.B.E., S.R.N., S.C.M.; speaker, 
Rev. Maurice A. P. Wood, D.S.C., M.A. 
4.15 p.m.—tea. 5.30 p.m.—brains trust. 
7.15 p.m.—David I. Rowlands, Esq., 
L.R.C.P., M:R.C.S. 

National Association of State Enrolled 
Assistant Nurses, Birmingham Branch.—The 
annual general meeting will be held at 
Summerfield Hospital on Tuesday, April 26, 
at 8.30 p.m. A visit to the National Spinal 
Injuries Centre at Stoke Mandeville 
Hospital, Aylesbury, has been arranged for 
the following day, April 27. 

National Association of State Enrolled 
Assistant Nurses, South - West London 
Branch.—The film A Two- Year-Old Goes 
to Hospital will be shown at St. Luke’s 
Hospital. Sydney Street, Chelsea, S.W.3, on 
Wednesday, April 27, at 6.30 p.m. All 
Association members are welcome, free of 
charge, and non-members on payment of Is. 
Neath General Hospital Past and Present 





Nurses’ Association.—A reunion in the form 
of a social evening will be held in the Nurses 
Home, Neath General Hospital, on May 18, 
at 7.30 p.m. All nurses trained at the 
hospital are cordially invited. Please write 
to the hon. secretary, Mrs. H. Jenkins, 
Godre Coed, 4, Victoria Gardens Road, 
Neath, before May 11. 

Netherne Hospital, Coulsdon, Surrey.— 
The presentation of prizes and certificates 
will be held on Thursday, May 5, at 
3.30 p.m. All past trainees of the hospital 
are cordially invited. 

P.M.R.A.F.N.S. Reunion.—A reunion tea 
for past and present nursing officers will 
be held at the Hyde Park Hotel, London, 
on Saturday, July 23, at 4 p.m. 

Southlands Hospital League of Nurses.— 
The annual reunion will be held on May 21 
at 10 am. R.S.V.P. to the Secretary, 
Southlands Hospital, Shoreham-by-Sea, 
Sussex. 

The National Association of Chief Male 
Nurses.—A general meeting will be held in 
the Exchange Restaurant, Stevenson Place, 
Birmingham (near New Street Station), on 
Saturday, April 23, at 2.15 p.m. Mr. S. 
Cross, C.M.N., Barnsley Hall Hospital, 
Bromsgrove, is in charge of arrangements. 

Whipps Cross Hospital Nurses’ League.— 
A meeting will take place at the hospital on 
April 30 at 3 p.m. Past trainees and 
members are cordially invited. Miss H. M. 
Taylor, principal of The Abbey School for 
Speakers, will address the meeting at 3.30 
p-m. 


NATIONAL BABY WEEK 


The theme of this year’s National Baby 
Week is Happy Homes Rear Happy 
Children. The Week is organized by the 
National Baby Welfare Council and will be 
observed from June 5 to 11. 
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OFF DI TS 


At the Theatre 


ANTONIO (Saville) 

The curtain goes up to reveal a 17th- 
century court scene, with daintily and 
primly dressed girls doing rather dull and 
simple point-work to the music of a suite 
of Spanish sonatas by Father Soler, accom- 
panied by the clacking of the inevitable 
castanets. The next section of the pro- 
gramme, however, lifts from the formality 
of a Spanish court and plunges into murder, 
passion and sorcery in a gypsy encamp- 
ment—Antonio’s new version of the ballet 
El Amor Brujo, by Gregorio Martinez Sierra, 
to the music of Manuel de Falla. Last, 
and best of all, is a collection of excit- 
ing traditional dances, beginning with 
the Basque dances and including some 
of the deservedly popular Flamenco. 

Of course, Antonio’s incredibly fast, 
exciting dancing, his boundless energy and 
his vital personality, dominate the evening. 
His two leading ladies, Rosita Segovia and 
Carmen Rojas, certainly have their share 
of skill and personality, however. Indeed 
the whole company, with flashing eyes, 
snapping fingers and bright swirling skirts, 
is full of fire and vitality. 


UNCERTAIN JOY, by Charlotte Hastings 
(Royal Court). 

The title of this new play by Charlotte 
Hastings comes from a proverb to the effect 
that a child is ‘sure sorrow, uncertain joy’. 
This applies with some force to Tod, a small 
and very destructive problem child, with a 
mysterious and brutal father (Richard 
Leech). Tod’s welfare becomes the concern 
of Stephen Leigh (Roger Livesey), a child- 
less schoolmaster. The natural antagonism 
of his novelist wife, Barbary Leigh (Ursula 
Jeans), the blundering of a colonel’s widow 
who believes in bringing up boys the hard 
way, and the interference of the father, 
conflict with Stephen’s patient attempts to 
give Tod security and a normal background. 
This situation makes a gripping play, with 
enough interest to carry a rather arbitrary 
solution grafted on to the end. The acting 
is good throughout, particularly that of 
Roger Livesey, who manages his scenes 
with Tod (Michael Brooke) admirably. 


New Films 


Passage Home 


On a cargo ship from South America a 
stranded British girl is the one woman 
among 30 men. Her impact upon the 
captain, officers and crew of the vessel 
causes complications. An enjoyable and 
well-acted film, starring Anthony Steel, 
Peter Finch and Diane Cilento. 


4 Man Called Peter 


Peter Marshall, a young Scots minister, 
goes to America where he becomes a suc- 
cessful preacher. He has many difficulties 
to overcome but his sincerity and faith lead 
him to happy marriage. This film tells his 
story. The very long cast is headed by 
Richard Todd as Peter, who gives a per- 
formance of sincerity and charm. 


The Eternal Sea 


The prospective captain of an aircraft 
carrier is wounded and loses his leg. He is 
to be retired, although he has with deter- 


mination mastered his artificial limb. His 
wife, much against the grain, sacrifices her 
personal desire to have him at home and 
finds there is a forgotten, but still valid law 
that no man can be forced to retire unless he 
himself consents. This is a true story, well 
acted and exciting. The cast is headed by 
Sterling Hayden, and Alexis Smith. 


Above Us the Waves 


An exciting account of the birth of the 
midget submarine. This is the story of 
three of these intrepid craft which attacked 
the Tirpitz hiding in a Norwegian fjord 
and put her out of action. The good cast 
is headed by John Mills, John Gregson and 
Donald Sinden. 


Music at Leisure 


| ante just returned from an early 
morning stroll over the Sussex Downs 
it is perhaps inevitable that one’s thoughts 
should turn to that music which breathes 
the spirit of the countryside. The world’s 
great composers would seem to be in their 
most eloquent mood when portraying the 
glories of nature. Surely the greatest nature 
story in music was told by Beethoven in his 
Pastoral Symphony. The recording I have 
is that by William Steinberg and the 
Pittsburgh Symphony Orchestra (Capitol 
CTL 7023), and it is really first rate. The 
opening movement of the symphony, with 
its title ‘ Awakening of happy feelings on 
arriving in the country’, may seem a little 
ironical should you be confined to the pre- 
cincts of the hospital, but you will find it 
contains much to compensate for your 
inability to enjoy the delights of the open 
air at first hand. All the creatures of Nature 
seem to participate in this opening paean of 
praise and Beethoven goes on to paint his 
picture of nature in a musical tapestry un- 
equalled in brilliance and understanding. 

Edvard Grieg was another composer to 
whom the natural scene spoke in no un- 
certain terms and I always feel that his 
beautiful tone poem ‘ Morning’, which opens 
the Peer Gynt Suite, depicts the glory of the 
morning sunrise in a manner comparable 
with that of our finest landscape artists. 
I am familiar with two recordings of the 
Peer Gynt Suite, both of which are excellent, 
one by Basil Cameron and the London 
Philharmonic Orchestra (Decca LK 4008) 
and a more recent issue by Philips (ABR 
427) in which the orchestra is the Hague 
Philharmonic with Willem van Otterloo 
conducting. This latter recording is of 
particular interest in that the famous ‘ Song 
of Solveig ’ is heard in its original form and 
the voice of Erna Spoorenberg with its 
brilliant clarity is admirably suited to this 
poignant melody. 

As I stood on the Sussex Downs and gazed 
over the waters of the English Channel, now 
so motionless, I wished my friends a ‘Calm 
Sea and Prosperous Voyage’ in the terms of 
Mendelssohn. Do you know this 
overture ? If not I advise you to make its 
acquaintance, it has been well recorded by 
Carl Schuricht and the Vienna Philharmonic 
Orchestra on Decca LXT 2961. This 
recording provides three more Mendelssohn 
overtures, ‘ Fingal’s Cave ’ (another brilliant 
seascape), ‘ Fair Melusina’ and ‘ Ruy Blas’. 

The open air formed the basis for much of 


Nursing Times, April 22, 195§ 


Art Exhibition 


HE funds of UNICEF will benefit by 

collections taken at a small art exhibj. 
tion at Parsons’ Galleries, 70, Grosvenor 
Street, London, W.1. Three contemporary 
artists have contributed pictures to this 
exhibition: Francis Lymburner has some 
lively line and wash drawings of beach 
scenes and Australian and other birds and 
animals; of his oils, Park Bench 
conveys an amusingly characteristic impres- 
sion, but he is not so successful in this 
medium. Enid Sneyd, a landscape painter, 
is at her best in depicting sun-drenched café 
and street scenes of provincial France, 
which she does with wit and charm. The 
third of the trio is Valerie Beere, a portrait 
painter on conventional lines; her happiest 
pictures, however, are those of Cockney 
characters, such as The Flower Seller, or 
Forty Winks. The exhibition is open until 
April 29, Mondays to Fridays, from 10 a.m, 
—5 p.m., admission free. 


A SERIES FOR 
MUSIC LOVERS—15 


the music of Albert Ketelby. Lighter in 
character and perhaps a little sentimental, 
in its own way it has something to offer us 
in our moments of relaxation. We all enjoy 
being sentimental at times and Stanford 
Robinson and the New Symphony Orchestra 
provide just the thing on Decca Medium 
Play LW 5120 where they give us four works 
by Ketelby, the ever-popular ‘In .a 
Monastery Garden’ with ‘Bells Across the 
Meadow ’, ‘In the Moonlight’, and ‘ By 
the Blue Hawaiian Waters’. 

Now for two vocal records to continue 
our theme of the open air. Jennifer 
Vyvyan brings a recital of Songs of England 
on another Decca Medium Play (LW 5102) 
with such favourites as ‘ Now is the Month 
of Maying ’; ‘ I will give my love an apple’; 
‘ Nymphs and Shepherds ’; and ‘ Where the 
Bee Sucks’, while on Philips BBR 8011 Jo 
Stafford assures us that her “ heart’s in the 
Highlands ’’ through the poems of Robert 
Burns, including ‘ Ye Banks and Braes’; 
‘ My Love is like a red, red rose’; ‘ Green 
Grow the Rushes O’, and ‘ My Jean’. Two 
singers, very different in style and character, 
but each having an inherent sincerity which 
is most apparent. 

Finally a record to which I suggest you 
should listen in the cool of the evening. 
Under the title Music for the Millions, (a title 
which may fill you with alarm) Philips have 
made a recording of some of the best choral 
music I have heard on records. Apart from 
the popular Bach-Gounod ‘ Ave Maria’ we 
are entertained with Schubert’s ‘ La Pastor- 
ella’, the‘ Panis Angelicus ’ of César Franck, 
the ‘Nuns’ Chorus’ from Casanova (Strauss- 
Benatzky), ‘Coro di Schiavi Ebrei’ from 
Verdi's Nabucco and a most attractive 
Russian folksong. This is an excellent 
recording; its number is Philips BBR 8042. 

Gorpon Davis. 





Solution to Home and Overseas Crossword 
No. 17 


Across: 1. Ballet. 4. Vanity. 7. Soviet. 8. Red Sea. 
9. Regal. 11. Dagger. 12. Lamely. 13. Foster. 16. 
Trivet. 19. Robes, 20. Unripe. 21. Dotard. 22. Eldest. 
23. Ransom. 

Down: 1. Bashed. 2. Living. 9. Titter. 4. Vernah 
5. Inside. 6. Yearly. 9. Refer. 10. Lairs. 13. Future. 
14, See red. 15. Rodent. 16. Tender. 17. Vicals 
18. Tandem. 


Prizewinners 
seg 10s. 6d., to Miss G. M. Turner, 31, Waterdea 
Road, Guildford, Surrey. Second prize, a bovk, to Miss 
B. K. Merton, 35, Cambridge Terrace, Christchurch, CL, 
New Zealand. 
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HERE and 


1,000th PREMATURE BABY 


SMALL party was held at the Hammer- 

smith Hospital on Tuesday, April 5, to 
drink the health of a 3} lb. baby girl, the 
1,000th infant to be admitted to the pre- 
mature baby unit. 

The premature baby unit was opened on 
December 1, 1947. Most of the babies cared 
for in the unit have been born in the 
obstetric department of Hammersmith 
Hospital, but over one-third of admissions 
have been of babies born at home or in other 
hospitals and nursing homes. About 800 
nurses from Great Britain and 19 other 
countries have received periods of training 
from a few weeks to six months in the Unit 
in the past seven years. 


PRESENTATION TO CHIEF 
MALE NURSE 


R. G. E. E. Linford, R.M.N., who has 

been chief male nurse of Tone Vale 
Hospital, Somerset for over 2i years, retired 
at the end of March. He came to Tone Vale as 
chief male nurse in 1934, after serving at 
Wakefield Mental Hospital, Yorkshire, and 
his total service extends over 33 years. On 
April 2, he was presented with an inscribed 
barometer, a pair of binoculars, and a 
cigarette lighter, as tokens of esteem from 
the officers and staff of the hospital. 

Dr. K. C. Bailey, medical superintendent, 
spoke of the splendid work which had been 
accomplished at the hospital during Mr. 
Linford’s period of office, with particular 
reference to his outstanding ability in 
organizing activities for both patients and 
staff, and wished him a very happy retire- 
ment. Expressing his thanks to the staff 
for the gifts, Mr. Linford said that his period 
at Tone Vale had been a very happy one; 
he was most grateful for the gifts, which 
would remind him of many very pleasant 
associations. 


TELEVISION SETS 
PRESENTED BY W.V.S. 


O television sets were presented by 
i the Dowager Marchioness of Reading, 
G.B.E., on behalf of the Huyton Branch of 


PERTH ROYAL 
INFIRMARY 


Nine nurses of the 
Royal Infirmary, 
Perth, who have 
passed their finals in 
the State examination 
and now become 
Registered General 
Nurses. Front row, 
left to right: Miss M. 
Sorley, Miss C. 
Murchison, Miss S. 
Mac Rae and Miss E. 
Latimer. Behind ave 
Miss E. Bethune, 
Miss M. Macdonald, 
Miss E. Couper, Miss 
- Scrimgeour and 
Miss M. Kinloch. 


THERE 


the W.V.S. to the Whiston 
Hospital, Prescot, Lancs., 
at a ceremony held at the 
hospital recently. The gift 
was made possible by a 
trading profit on the ser- 
vices run by the W.V.S. 
for the patients in the 
hospital, such as canteens 
for visitors and outpatients 
and a trolley shop for the 
elderly long-term patients 
and for mental patients. 

Although prices charged 
are very low, five television 
sets have now been provided 
out of profits, and to give 
some idea of the scale of 
turnover, 23,885 beverages 
were served by the W.V.S. canteen at this 
hospital during the year. The chairman of 
St. Helen’s and District Hospital Manage- 
ment Committee and of the Whiston and 
Widnes Hospitals house committees were 
present to welcome Lady Reading, in 
addition to four matrons from the hospitals 
in the group and representatives of the 
W.V.S. for the County and Region. 


Right : 


COURSE FOR MATRONS OF 
HOMES FOR‘ OLD PEOPLE 


O meet the continuing need for suitable 
matrons and assistant matrons for the 
small communal homes provided under the 
National Assistance Act (there are now 
well over 1,200 homes provided by volun- 
tary organizations and statutory authorities) 
the National Old People’s Welfare Com- 
mittee is organizing another short training 
course for those wishing to take up this 
work. The course will be made possible 
through the King George VI Social Service 
Scheme (Old People). From this fund small 
grants can be made to individual students, 
according to need. The Ministry of Educa- 
tion has again indicated that it is open to 
local education authorities to assist students 
in their areas with grants towards the cost 
of tuition and maintenance. 
Applications are now invited for the sixth 
course which begins in June. It will last 
for 14 weeks and be made up of four weeks’ 





Above left: 


where she will be a ward sister. 
The London Hospitai and at Moorfields Eye Hospital. 


Miss Winifred Matthews, 
1610 (Epsom) Company, Women’s Junior Air Corps, a 
sister at Horton Hospital, Epsom, was recently presented 
with hey ‘ Silver Wings’, qualifying her for flying 









Miss Iris Howard, nursing officer of the 
St. John Ambulance Brigade, who flew to Jerusalem 
recently to join the staff of the Order’s Ophthalmic Hospital, 


Miss Howard trained at 


Unit Leader of the 


instruction. 


theoretical training at a centre in London, 
four weeks’ practical training in the 
geriatric units of London hospitals and six 
weeks’ practical training in old people’s 
homes. An experienced tutor will be in 
charge of the course. The most suitable 
applicants are usually women between the 
ages of 27 and 50. Candidates need not 
necessarily have special qualifications pro- 
vided they are genuinely interested in old 
people, but those with some experience in 
home or hospital nursing and some practical 
knowledge of housekeeping will be particu- 
larly suitable. Full information and applica- 
tion forms may be obtained from the 
National Old People’s Welfare Committee, 
26, Bedford Square, London, W.C.1. 


SCOTTISH WESTERN 
REGIONAL BOARD 


APTAIN J. P. Younger, C.B.E., has 

recently been appointed chairman of the 
Scottish Western Regional Hosp‘tal Board, 
in succession to Sir Alexander Macgregor 
who has resigned. Captain Younger has 
already had a distinguished career in public 
service; he is a former Provost of Alloa, and 
during the war he was chairman of the 
Stirling and Clackmannan Civil Defence 
authority, and controller for that area. In 
1948 he was appointed to the board of 
management for Stirling and Clackmannan 
Hospitals (of which he was later chairman), 
and to the Scottish Health Services Council, 
becoming chairman of the latter in 1954. 
Since 1952 he has also been a member of the 
Western Regional Hospital Board. Captain 
Younger has served as a Deputy Lieutenant 
of Clackmannanshire since 1936, and was 
awarded the C.B.E. in 1945. 


RECRUITMENT APPEAL 
SUCCESS 


S a direct result of the recent recruitment 

campaign for nursing staff for the 
Edinburgh mental hospitals, 33 recruits, 
men and women, have decided to take up 
mental nursing, and a further 17 applicants 
have not yet made a definite decision. The 
authorities say that this additional number 
of recruits represents more than the average 
recruitment over six months, and interview- 
ing of candidates is still proceeding. During 
the campaign, 120 people asked for particu- 
lars about mental nursing as a career, and 
many of them said that it was one which 
they had not previously considered. 
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OXFORD REGIONAL HOSPITAL BOARD 


(43 BANBURY ROAD, OXFORD) 
Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire. 


Applications are invited for the following appointments, which should be sent, with details of age, training, qualifications 


and experience, to the Matron of the appropriate Hospital, from whom further details may be obtained. 


scales apply. 


National salary 


Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 





MENTAL NURSING APPOINTMENTS 


ASSISTANT. MATRON 

Winslow Hespital, Winslow (Mental 
Deficiency—62 beds; Chronic—46_ beds). 
Adininistrative experience essential. Ac- 
commodation available in recently opened 
Modern Nurses’ Home, 3 minutes from 
Hospital. 

STAFF NURSES (MALE) 

Bradweil Grove Hospital, Burford, Ox- 
ford (Ancillary premises to Pewsey Hos- 
pital, Pewsey, Wilts). (Male Mental 
Defective Patients—94 beds). R.M.P.A 





or R.M.N. A 2 bedroomed staff cottage 
is available. Applications ‘to the Chief 
Male Nurse, Pewsey Lospital, Pewsey, 
Wilts. 


STATE ENROLLED 


ASSISTANT NURSES 


Winslow Hospital, Winslow (Mental 
Deficiency —62 beds; Chronic—46 beds). 
Female. Accommodation available in re- 
cently opened modern Nurses’ Home three 
minutes from Hospital. 





GENERAL NURSING APPOINTMENTS 


PRINCIPAL SISTER TUTOR 


High Wycombe and District Group 
Training School (High Wycombe War 
Memorial Hospital and Amersham Gen- 
eral Hospital). Post vacant 10th June. 
Applications, stating age. qualifications 
and experience, together with names for 
reference to the Group Secretary, St, 
Mary's Cobtage. St. Mary’s Street, High 
Wycombe, Bucks. 


TUTORS 


Peppard Chest Hospital, Henley-on- 


Thames, Oxon. (Training School for 
T.A. (Chest Diseases — 236 


for full-time post. pom from 
Medically suitable ex- patients welcomed. 
Hospital contains major thoracic wnit for 
T.B. and non-T.B. patients and is ap- 
proved by G.N.C. for participation in 
complete training school. 

Royal Berkshire MHespital, Reading 
(General — 341 beds). Assistant Sister 
Tutor for Preliminary Training School. 

Royal Buckinghamshire Associated 
Hospitals School of Nursing, comprising 
Royal Buckinghamshire Hospital 
beds), Stoke Mandeville Hospital 
aon and Tindal General Hospital (164 
beds Sister Tuter required at Stoke 
Mandeville ‘Hospital. This Group Training 

offers excelient experience and 
same for progressive ideas - 
Preliminary Training School 
Senior Teaching Unit. The Senior Teach- 
ing Unit is centred at Stoke Mandeville 
Hospital. Transport is provided to the 
other two Hospitals in the Group. The 
Hospitals are within easy reach of Lon- 
don and Oxford Accommodation and 
conditions of service comply with the 
recommendations of the Royal College of 
Nursing. Garage accommodation available. 
Non-residence optional. 


HOME SISTER 


in the 
the 


Royal Berkshire a, Reading 
(General — 341 beds). For Preliminary 
Training . 


DEPARTMENTAL SISTERS 


Banbury and District pene —— 
ment Committee. S.R.N., 38.C.M. for 
lief duties in the owl , The 
Group contains ten hospitals in some of 
the loveliest country in the Midlands, 
within easy reach of Oxford, Cheltenham, 
Birmingham and London. The Sisters 
will be based on the Horton General 
Hospital, Banbury and will be required 
to relieve Matrons of country hospitals 
and to cover emergencies as required. 
Applications to Matron, Horton General 
Hospital, Banbury, Oxon. 


NIGHT SISTERS 


Buckingham Hospital, Buckingham 
(General—21 ). 

Chipping Norton and District War 
oy — Oxon (General—32 

s). MM. 


Creaton Sanatorium, Near Northampton 
(140 beds). Im Sole Charge. Required 
immediately. Must be S.R.N. with con- 
siderable experience of Ward duty. B.T.A. 

rtificate an advantage. Resident or non- 
resident. 








NIGHT SISTERS—Contd. 


Kettering and District Genera! ‘Hospital, 
Rothwell Road, Kettering (171 beds). 
(Recognised Training School). Applica- 
tions to Area Matron. 

Moreton-in-Marsh 
Glos. (General—32 beds). S.R.N., 

Savernake Hospital, Nr. Mariborough 
(General — 78 beds). Night Maternity 
Sister. Resident or non-resident. 

Stoke Mandeville Hospital, Aylesbury 

(General—611 beds). 

One Night 6ister. , 

(Five working with Night Superinten- 
dent). 

Tindal General ylesbury 
(Mainly General — 260. bee). " One of 
three working under a Night Superinten- 
dent. Must have good Surgical experience. 

Wokingham Hospital, Wokingham 
(Chronic Sick and Matermity—145 beds). 


District eg rd 
8.C.M. 


ry +. 





THEATRE SISTERS 


Kettering and District General Hospital, 
Rothwell Road, Kettering {171 beds). 


(Recognised Training School). Applica- 
tions to Area Matron. 
Royal SBerkshire Hospital, Reading 


(General—341 beds). In charge of busy 


general theatres. 


Savernake Hespital, Nr. Marlborough 
(General — 78 beds). Resident or non- 
resident. 

Stoke Mandeville Hospital, Aylesbury 

(Generali—611 beds). 

Theatre Sister. 


Required in general theatre (to work 


with Departmental Sister). 
Tindal General Hospital, yer yon 
{Mainly General—260 beds) of three 


working a Theatre Bae Boece meg 


SISTERS 


Creaton Sanatorium, Near Northampton 
(140 beds). Ward Sister required im- 
mediately to take charge of new Recovery 
Block (8 eds). Considerable experience 
in major Thoracic Surgery essential. 


Horton General Hospital, Bani 
Oxon. (164 beds). Relief Sister—Wa 
and Departments. 


Kettering and District General Hospital, 
Rothwell Road, Kettering (171 Ddeds). 
(Recognised Training School). Ward 
Sister for post-operative surgical ward. 


Middlesex House, Pitsford, Near 
Nerthampton (Chronic Sick — 60 beds). 
Ward Sister required immediately. The 
Hospital is situated in a village amongst 
charming country surroundings, approxi- 
mately six miles from, and within easy 
reach of the town of Northampton, and is 
served by an excellent bus service. Resi- 
dent or non-resident. 

St. Mary's Hospital, Wallingford, Berks. 
(Chronic Sick—127 beds). 

St. Margaret's Hospital, Stratton &t. 
Margaret, Swindon (General, Medical, 
Paediatric, Gynaecological and Geriatzic 

—270 beds). For Geriatric Unit. 











GENERAL NURSING APPOINTMENTS 


CONTINUED 


SISTERS—Contd. 


Stoke Mandeville Hospital, 
(General—t1 1 3). 
Gynaecological Ward Sister, ; P 
(Ward of 25 beds); good experience in 
ward management and Gynaecological 
pursing essential, 
National Spinal 
Sister. 
(neurological or orthopaedic nursing ex- 
perience an advantage). 

Relief Sister. : ; 

— general nursing experience avail- 

able. 

Neurological Ward Sister. 

(female ward 23 beds). 

The Sanatorium, Rushden House, Rush- 
den, Northants (80 beds). Ward Sister 
required for Womens Block of 37 Patients. 


Aylesbury 


Injuries Centre—Ward 


S.K.N. with experience of Tuberculosis 
Nursing preferred. Resident or non-resi- 
dent. Appiications to Area Matron, Gen- 
eral Hospital, Kettering. 

Tinual General Hospital, Aylesbury 
(Mainly General—260 beds). Relief Sis- 


ter, must have good surgical experience. 
Also, Four Junior Sisters, one for Chronic 
Sick Block of 52 male and female beds. 
Must be interested in training of Pupil 
Assistant Nurses, one for E.N.T. 
and Two for Female Surgical Ward. 


Wokingham Hospital, Wokingham, 
Berks. (Chronic Sick and Maternity —145 
beds). Ward Sister. 


HOLIDAY RELIEF SISTERS 


Victoria Hospital, Swindon (Surgical 
Unit of the Group—96 beds). 


MIDWIFERY SISTERS 


Bicester Cottage Hospital 
(Maternity —6 beds). 

Eims Maternity tome, Banbury (15 
beds). Applications to Matron, Horton 
General Huspiial, Banbury. 

Neithrop Hospital, Banbury (Maternity 
—25 beds. Chronic Sick — 90 beds). 
Training School for Assistant Nurses. Ap- 
plications to Matron, Horton General 
Hospital, Banbury, Oxon. 

6t. Mary’s Hospital (Maternity Unit) 
Londsn Road, Kettering (32-bec Ned 
Maternity Unit). Two Maternity ward 
Sisters — one for day duty and ag jn 
night duty. Applications to the 
Matron, General Hospital, Rothwell Rood, 
Kettering. 

rubbery Maternity Home High 
Wycombe, Bucks. (21 beds). lternate 
day and night aie. (Part II Traming 
School ). 


STAFF NURSES (FEMALE) 
Amersham General Hospital, Amersham, 


Oxon. 


Bucks. (General — 297 beds). Theatre 
Staff Nurses, also Staff Nurses. Required 
for Wards. 

Battie Hospital, 


eens (Mainly Gen- 
eral — 343 beds). For General Ward, 
ty D and Theatre. 
Buckingham Hospital, Buckin; 
oe beds). For night duty. 
Merton and District War 
Pan Hospital, Oxon. (General—32 
. S.R.N. for alternate day and night 


(140 beds). 
alternate night and day duty 
Recovery Block (8 beds). Preference given 
to anyone holding B.T.A. Certificate. 
East View Hospital, Stow-on-the-Wold 
Glos. (Chronic Sick—-40 beds). ~ Small 
Cottage available for 


High Wycombe ae District War 
Bucks. (General—100 bole). For Gen- 
eral Wards. 

Horton General Mospital, Banbury, 
Oxon. (164 beds). Wards, tre and 
New Out-Patient Departmen 

Moore Cottage Hospital, 
the-Water, Glos. (General — 17 beds). 
Alternate day and night duty. 

N Hospital, 
Northampton (485 beds). for Holiday 


Relief duties. 











STAFF NURSES (FEMALE)—Contg, 


Neithrop Hospital, Banbury (Chronie 
Sick — 9U beds, Materuity — 25 beds), 
(Training School for Assistant Nurses), 
for Chronic Sick Wards. Applications » 
Matron, Horton General Hospital, By. 
bury. 

Royal Berkshire Hospital, Reading 
(General — 341 beds). Kor Private 
Patients, and E.N.T. De Pt. 

St. Margaret's Hocpital, Stratton § 
Margaret, Swindon (General, Medica, 
Paediatric, Gynaecological and Geriatric 

—270 beds). Three required, one fy 
Theatre, one for Paediatric Unit and om 
for Medical Unit. 


Savernake Hospital, Near Marlborough 
(General — 78 beds). Resident or oo. 
resident. 





Stoke Mandeville Hospital, 

(General—611 beds). 
Staff Nurses required for:— 

Private Patients’ Unit (10 beds), 

General Theatre. 

Medical Wards (24 beds). 

Rheumatism Research Unit \(20 beds, 

male and female). 

Neurological Unit. 

Tindal General Hospital, Ay’ 
(Mainly General—260 beds). For Theatr, 
E.N.T. Department and Surgical Wards 

Wallingford and District Hospital, 
Wallingford, Berks. (General—18 beds). 


STAFF NURSES (MALE) 


Neithrop Hospital, Banbury (Matemity 
Chronic Sick—90 beds). (Train 
for Assistant Nurses). 

Applications 


Aylesbury 


STAFF MIDWIVES 
Amersham General Hospital, Amersham, 
Bucks. (General — 297 beds). 
Battle Hospital, Oxford Road, Reading 


(Mainly General—-343 beds). 
Maternity Hospital, Kingshill, Swindon 
(37 beds). 


Royal Buckinghamshire rag rhe _ 
bury (General—105_ beds) 

June for Midwifery Department (25 bat 
Not a Teaching Unit, 


PUPIL MIDWIVES 
Amersham General Hospital, Amersham, 


Bucks. (General—297 beds). Part I 
Midwifery Training. Vacancies Septenr 
ber and Decem 


ber. 
Battle Hospital, Resting | {Mataly Gen- 
eral — 343 beds). Part [1. Vacandd 
June, 1955. 

Maternity Hospital, Kingshill, Swindon 
(37 weds). (Part IT). Vaeancies occit 
June, September and December, 1955. 


STATE ENROLLED 
ASSISTANT NURSES 
Amersham Genera! Hospital, Amersham, 









Bucks. (General—297 beds). 
Battle Hospital, Reading, Berks 
(Mainly — — 343 beds), Day # 








Night 
eae Hospital, Reading (Ome 

cent—60 beds). For Night duty. 

Matron, Royal Berkshire Hospital, Rend 


ing 
“Buckingham Hospital, Buckingham 
beds). Under 35 years d 


— 21 

age. sident. 

Chalfonts and Gerrards Crosse Hospital, 

Cross, Bucks. (General — i 

beds). Two requi 

Chipping Norton and District Wa 

Memorial Hospital, Chipping Norton. 
East View Hospital, Stow-on-the-W 

Glos. (Chronic Sick—40 beds). Full # 


ee Cottage Hospital, Marlow, 
ow ° e osp 
Bucks. (General—10 beds). Resident 0 
“os ttage Hospital, Bourtoni 

oore 0' e 
the-Water, Glos. (General—i7 beds). Fut 
general ward duties. 
















































